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Introduction

Part C Updates is a compilation of information on various aspects of the Early Intervention
Program for Infants and Toddlers with Disabilities (Part C) of The Individuals with
Disabilities Education Act (IDEA). It is the fourth volume in a series of compilations, which
included two editions of Part H Updates, the former name of the program. Several items
have been reprinted in their entirety from the original sources. The intent of Part C Updates is
to collect, in a convenient format, a variety of resources that meet the information needs of
state and jurisdictional Part C program staff, the Office of Special Education Programs of
the U.S. Department of Education, and policy makers at all levels.

We welcome your feedback on the usefulness of the Part C Updates. States and jurisdictions
are particularly invited to provide updated information to the editors or to the authors of
individual documents.

Joan Danaher
Caroline Armijo
Robert Kraus
Cathy Festa
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Key to State and Jurisdictional Abbreviations
(Listed alphabetically by abbreviation)

State/Jurisdiction State/Jurisdiction
AL Alabama MS Mississippi
AK Alaska MT Montana
AR Arkansas NC North Carolina
AS I American Samoa ND North Dakota
AZ j Arizona NE Nebraska
CA California NV Nevada
CO Colorado NH New Hampshire
CT Connecticut NJ New Jersey
DC District of Columbia NM New Mexico
DE Delaware NY New York

DOI Department of Interior (U.S.) OH Ohio
FL Florida OK Oklahoma

GA Georgia OR Oregon
GU Guam PA Pennsylvania

HI Hawai'i PR Puerto Rico
IA Iowa PW Palau*
ID i Idaho RI Rhode Island
IL j Illinois SC South Carolina
IN Indiana SD South Dakota

KS Kansas TN Tennessee
KY Kentucky TX Texas
LA Louisiana UT Utah

MA j Massachusetts VA Virginia
MD Maryland VI Virgin Islands
ME Maine VT Vermont
MI Michigan WA Washington

MN I Minnesota WI Wisconsin
MO Missouri WV West Virginia
MP Northern Mariana Islands WY 1 Wyoming

* Palau is not currently eligible to participate in Part C.
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Minimum Components Under IDEA of a Statewide,
Comprehensive System of Early Intervention Services to

Infants and Toddlers With Special Needs
(Including American Indian Infants and Toddlers)

1. Definition of developmental delay
2. Timetable for ensuring appropriate services to all eligible children
3. Timely and comprehensive multidisciplinary evaluation of needs of children and

family-directed identification of the needs of each family
4. Indivithinli7ed family service plan and service coordination
5. Comprehensive child find and referral system
6. Public awareness program
7. Central directory of services, resources, and research and demonstration projects
8. Comprehensive system of personnel standards
9. Polices and procedures for personnel standards

10. Single line of authority in a lead agency designated or established by the governor for
carrying out:

a. General administration and supervision
b. Identification and coordination of all available resources
c. Assignment of financial responsibility to the appropriate agencies
d. Development of procedures to ensure that services are provided in a timely

manner pending resolution of any disputes
e. Resolution of infra- and interagency disputes
f. Development of formal interagency agreements

11. Policy pertaining to contracting or otherwise arranging for services
12. Procedure for securing timely reimbursement of funds
13. Procedural safeguards
14. System for compiling data on the early intervention system
15. State interagency coordinating council
16. Policies and procedures to ensure that to the maximum extent appropriate, early

intervention services are provided in natural environments

Note: Adapted from 20 U.S.C. §1435(a).

Part C Updates May, 2002 9 3



Annual Appropriations and Number of Children
Served Under Part C of IDEA

Federal Fiscal Years 1987-2001

FFY Appropriations Children1
(Million $)

1987 50

1988 67

1989 69

1990 79

1991 117 194,363
(1.77%)

1992 175 166,6342
(1.41%)

1993 213 143,3922
(1.18%)

1994 253 154,065
(1.30%)

1995 3163 165,253
(1.41%)

1996 316 177,734
(1.54%)

1997 316 187,348
(1.65%)

1998 350 197,376
(1.70%)

1999 370 188,926
(1.63%)

2000 375 205,769
(1.78%)

2001 383.6 230,853
(1.99%)

2002 417 not yet
available

1 Number and percentage of infants and toddlers receiving early intervention services under Part C, Chapter 1
(for FY 1987 through FY 1994 only), and other programs as of December 1 of the Federal fiscal year. For
example, for fiscal year 1991, 194,000 children were reported to be receiving services as of December 1, 1990.
2 A combination of factors appears to account for the apparent decline in these child counts:

Early inaccuracies, including duplicated counts in state data collection systems;
Inclusion in earlier years of children who only received some services and who did not necessarily
have IFSPs; and
In the count for 1993, the decline in the reported number of children served in several large states
masked the reports from other jurisdictions of increases in the number of children served.

3 Includes $34 million to offset the elimination of funding for the Chapter 1 Handicapped Program.
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Part C Funding Cycles

Federal
Fiscal Year

Part C Funds
First Available

to States

Deadline for
Submission of

Application to OSEP

Deadline for
Federal Obligation

of Funds

Deadline for
State Obligation

of Funds

1987 7/01/87 6/30/88 9/30/88 9/30/89
1988 7/01/88 6/30/89 9/30/89 9/30/90
1989 7/01/89 6/30/90 9/30/90 9/30/91
1990 7/01/90 6/30/91 9/30/91 9/30/92
1991 7/01/91 6/30/92 9/30/92 9/30/93
1992 7/01/92 6/30/93 9/30/93 9/30/94

1993 7/01/93 EP to FI: 5/02/941
Fl 1-3 yr: 1/31/942

9/30/94 9/30/95

1994 7/01/94 1/31/95 9/30/95 9/30/96
1995 7/01/95 5/31/95 9/30/96 9/30/97
1996 7/01/96 8/01/96 9/30/97 9/30/98
1997 7/01/97 6/15/97 9/30/98 9/30/99
1998 7/01/98 5/01/98 9/30/99 9/30/00
1999 7/01/99 4-23/99 9/30/00 9/30/01
2000 7/01/00 4/27/00 9/30/01 9/30/02
2001 7/01/01 4/16/01 9/30/02 9/30/03
2002 7/01/02 5/31/02 9/30/03 9/30/04

1 From Extended Participation (EP) to Full Implementation (H)
2 For states in Full Implementation, 1- to 3-year application
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U.S. Department of Education Organization Chart
(Abbreviated as of August 14, 2002; All phone and fax numbers are in area code 202)

U.S. Department of Education
400 Maryland Avenue SW
Washington, DC 20202

Rod Paige, Secretary
William Hansen, Deputy Secretary
Eugene Hickok, Under Secretary

Office of Office of English Language Office of Special Education and Office of Office of

Elementary and Acquisition, Language Rehabilitative Services (OSERS) Postsecondary Educational

Secondary Enhancement, and Mary Switzer Building, 330 C Street SW Education Research and

Education Academic Achievement for Washington, DC 20202 Maureen McLaughlin Improvement

Susan Neuman Limited English Proficient Robert Pasternack, Assistant Secretary Grover Whitehurst

Students Loretta Petty, Deputy Assistant Secretary

Maria Hemandez-Ferrier

National Institute on Disability
and Rehabilitation Research

Steven Tingus

Office of Special Education Programs (OSEP)
Stephanie S. Lee, Director

Patricia Guard, Deputy Director
JoLeta Reynolds, Special Assistant to the Director

205-5507; Fax: 260-0416
Bobbi Stettner-Eaton, FICC Executive Director

205-8828; Fax: 358-3056

Rehabilitative Services
Administration
Joanne Wilson

Obral Vance
Asst. to FICC Exec. Director
205-5507; Fax: 358-3056

Research to Practice Division
Louis Danielson, Director
205-9864; Fax: 205-8105

Dohs Andres, Deputy Director
205-8125

Elementary and
Middle School Team

Ingrid Oxaal
Assoc. Division Dir.

205-2152
Fax: 205-8971

Room 4615
Jane Hauser

205-8126
Room 4617

Fax: 205-8105

Program Support Services
Group

Albert Rotundo, Director
205-9155

Early Childhood
Team

Gail Houle
Assoc. Division Dir.

205-9045
Fax: 205-8105

Room 3524

Secondary
Transition and
Postsecondary

Team
Marlene Simon

Assoc. Division Dir.
205-9089

Fax: 205-8105
Room 3517

Peggy Cvach 205-9807; Room 3523
Barbara Edelen 205-8522; Room 3519
Donna Fluke 205-9161; Room 3527
Lisa Gorove 205-5045; Room 3072
Tom Hanley 205-8110; Room 3526
Glinda Hill 205-9145; Room 3521
Maryann McDermott 205-8876; Room 3523

National Initiatives
Team

Judith Holt
Assoc. Division Dir.

358-3059
205-8170 (TDD)
Fax: 205-8971

Room 4622
Lisa Holden-Pitt

260-8637
Room 4628

E-mail addresses for OSEP staff follow this format:
firstname.lastname@ed.gov

Exceptions: mary.louise.dirrigl@ed.gov, jacqueline.twining@ed.gov
and bobbi.stettner-eaton@ed.gov
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Division of Monitoring and State
improvement Planning

Ruth Ryder, Director
Division Phone: 205-8824
Division Fax: 205-9179

Larry Wexler, Deputy Director
Sarah Willis, Policy

Judy Gregorian Gregg Corr Lois Taylor Larry
Assoc. Div. Dir. Assoc. Div. Dir. Assoc. Div. Dir. Assoc.

Rosalia Fajardo
Susan Falkenhan
Angela Herring
Debra Jennings
Ken Kienas
Julia Martin
Margaret Roemer
Lucille Sieger
Jackie Twining-Martin

Part B
Part B
Part C
Part B
Part B
Part C
Part B
Part B
Part C

Diane DeMaio
Jill Harris
Terese Lilly
Kimberly Mitchell
Deborah Morrow
Paul Steenen
Tony G. Williams
Linda Whitsett

Part B
Parts B & C
Part C
Part B
Parts B & C
Part B
Part B
Parts B & C

MIMS

Claudia Brewster Part B
Sheila Friedman Part B
Marie Mayor Part B
Alma McPherson Part C
Kelly Nelson Part C
Sheryl Parkhurst Part C
Ellen Safranek Part B
Rex Shipp Part B
Michael Slade Part 13

Maral Taylor Part B
Nancy Treusch, Preschool

Grants Coord

Cynthia Bryant
Mary Louise Dirrigl
John Edwards
Samara Goodman
Rhonda Ingel
Dale P. King
Angela McCaskill
Barbara Route

Parts B & C
Part C
Part C
Parts B & C
Part C
Part B
Part B
Part B
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OSEP Part C Project Officers
State Assignments

Division Phone (202) 205-8824
Division Fax (202) 205-9179

This data is maintained at
http: / /wwv.ed.gov/ offices / 0 SERS /OSEP /Monitoring/ state contact list.html.

John Edwards
iohn.edwards@ed.gov

Alabama
Minnesota
Missouri

North Carolina

Alma McPherson
alma.mcoherson@ed.gov

Alaska
Florida

Maryland
New York

Utah

Angela Herring
anaela.herring @ed.gov

American Samoa
Commonwealth of Northern

Mariana Islands
Guam

Hawai'i
South Carolina

Washington

Julia Martin
iulia.martin@ed.gov

Arizona
Michigan

Ohio
Tennessee

Deborah Morrow
deborah.morrow@ed.gov

District of Columbia
Pennsylvania

Part C Updates May, 2002

Jill Harris
iiil.harris @ed.gov

Arkansas
Kentucky

North Dakota
Rhode Island

Vermont
West Virginia

Terese Lilly
terese.iillv@ed.gov

Bureau of Indian Affairs
Iowa

New Mexico
Puerto Rico

South Dakota
Texas

Rhonda Ingel
rhonda.ingel @ed.PLov

California
Indiana

Wisconsin

Linda Whitsett
linda.whitsett@ed.gov

Oregon

Samara Goodman
samara.goodman@ed.gov

Maine

15

Kelly Nelson
kelly.nelson@ed.gov

Delaware
Kansas

Nebraska
Nevada

Oklahoma

Mary Louise Dirrigl
marv.louise.dirrigl@ed.gov

Georgia
Illinois

Mississippi
Virginia

Sheryl Parkhurst
shervl.aarkhurst@ed.gov

Idaho
New Hampshire

New Jersey
Virgin Islands

Wyoming

Cynthia Bryant
cvnthia.brvant@ed.gov

Louisiana

Jacquelyn Twining-Martin
iacauelvn.twining@ed.gov

Colorado
Connecticut

Massachusetts
Montana
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State/Jurisdictioni-,2
Alabama
Alaska
American Samoa
Arizona
Arkansas
California
Colorado
Commonwealth of Northern

Mariana Islands
Connecticut
Delaware
District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky

Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska

Nevada
New Hampshire

Figure 3

NECTAS List of Part C Lead Agencies
(Current as of May 2002)

Lead Agency
Rehabilitation Services
Health and Social Services
Health
Economic Security
Human Services/Developmental Disabilities
Developmental Services
Education

Education
Mental Retardation
Health and Social Services
Human Services
Health (Children's Medical Services)
Human Resources/Division of Health
Education
Health
Health & Welfare/ Developmental Disabilities
Human Services
Family and Social Services
Education
Health and Environment
Human Resources/Mental Health-Mental

Retardation
Education
Education
Education
Public Health
Education
Education
Health
Education
Public Health and Human Services
Education and Health and Human Services

(Co-Lead)
Human Resources
Health and Human Services

' Federated States of Micronesia, Republic of Marshall Islands and Republic of Palau are not
currently eligible for this federal program.
2 The Department of the Interior (1)01) receives allocation from the U.S. Department of
Education, which then is distributed by DOI to tribes.
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New Jersey Health and Senior Services
New Mexico Health/Developmental Disabilities
New York Health/Division of Developmental Disabilities
North Carolina Department of Health and Human Services/Division

of Early Intervention and Education
North Dakota Human Services
Ohio Health
Oklahoma Education
Oregon Education
Pennsylvania Public Welfare
Puerto Rico Health
Rhode Island Health
South Carolina Health and Environmental Control
South Dakota Education
Tennessee Education
Texas Interagency Council on Early Childhood

Intervention
Utah Health
Vermont Education and Human Services (Co-Lead)
Virgin Islands Health
Virginia Mental Health/Mental Retardation/Substance Abuse

Services
Washington Social and Health Services
West Virginia Health and Human Services
Wisconsin Health and Social Services
Wyoming Health

16 Part C Updates May, 2002



Part C Coordinators and Infant/Toddler Program Contacts
in States and Jurisdictions

Information is current as of August 2002, having been updated before Part C Updates went to
press. This information is maintained at the NECTAC Web site
(http://www.nectac.org/contact/ptccoord.asp). Readers are encouraged to visit the site for
up-to-date information. Infant/Toddler program contacts are shown for jurisdictions that
are not Part C grantees, for the convenience ofthe reader. They are indicated by an asterisk.

ALABAMA

Elizabeth Prince, Part C Coordinator
Early Intervention Program
2129 East South Boulevard
PO Box 11586
Montgomery, AL 36111-0586
Phone: (334) 613-3543
Fax: (334) 613-3541
Email: bdprince@rehab.state.al.us
Website: http://www.rehab.state.al.us/
intervention.html

ALASKA

Jane Atuk, Part C Coordinator
Maternal and Child Health
State Department of Health and Social Services
3601 C Street, Suite 934
PO Box 240249
Anchorage, AK 99524-0249
Phone: (907) 269-3419
Fax: (907) 269-3465
Email: jane_atuk@health.state.ak.us
Website: http://health.hss.state.ak.us/dph/
mcfh/sns/default.htm

AMERICAN SAMOA

Julia Lyons, Part C Coordinator
Department of Health
Government of American Samoa
Pago Pago, AS 96799
Phone: (684) 633-4929
Fax: (684) 633-2167
Email: spain5620@yahoo.com

Part C Updates May, 2002 18

ARIZONA

Molly Dries, Part C Coordinator
and Exec Director

Arizona Early Intervention Program
Department of Economic Security
3839 North 3rd Street, Suite 304
Site Code #801.A-6
Phoenix, AZ 85012
Phone: (602) 532-9960
Fax: (602) 200-9820
Email: vomm5793@de.state.az.us
Website: http://www.de.state.az.us/
azeip/default.asp

ARKANSAS

Sherrill Archer, Part C Coordinator
DD Services, Department of Human Services
Donaghey Plaza North
7th and Main Streets
PO Box 1437, Slot 2520
Little Rock, AR 72203-1437
Phone: (501) 682-8699
Fax: (501) 682-8687
Email: sherrill.archer@mail.state.ar.us
Website: http://www.ark.org/dhs/ddds/
ddscomsup.html

BUREAU OF INDIAN AFFAIRS, DEPARTMENT
OF THE INTERIOR

Angelita Felix, Lead Education Specialist
Division of School Improvement
OIEP
500 Gold Avenue, SW, Room 7202
PO Box 1088
Albuquerque, NM 87103
Phone: (505) 248-7527
Fax: (505) 248-7546
Email: angelitafelix@bia.gov

17



CALIFORNIA

Rick Ingraham, Chief
Early Start
Children and Family Services Branch
Department of Developmental Services
1600 9th Street, MS:3-12
Sacramento, CA 95814
Phone: (916) 654-2205
Fax: (916) 654-3255
Email: RIngraha@dds.ca.gov
Website: http://www.dds.ca.gov/
EarlyStart/main/ESHome.cfm

COLORADO

Susan Smith, Part C Coordinator
Prevention Initiatives
Colorado Department of Education
201 East Colfax Avenue, Room 301
Denver, CO 80203
Phone: (303) 866-6709
Fax: (303) 866-6662
Email: smith_s@cde.state.co.us
Website: http://www.cde.state.co.us/
earlychildhoodconnections

CONNECTICUT

Linda Goodman, Part C Coordinator
Birth to Three System
Department of Mental Retardation
460 Capitol Avenue
Hartford, CT 06106-1308
Phone: (860) 418-6147
Fax: (860) 418-6003
Email: linda.goodman@po.state.ct.us
Website: http://www.birth23.org/

DELAWARE

Rosanne Griff-Cabelli, Part C Coordinator
Division of Management Services
Department of Health and Social Services
1901 North Dupont Highway, Room 204
New Castle, DE 19720
Phone: (302) 255-9135
Fax: (302) 577-4083
Email: rcabelli@state.de.us
Website: http://www.state.de.us/dhss/dms/
birth3/directoridirectry.htm
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DEPARTMENT OF DEFENSE *

Rebecca Posante, Program Analyst
Department of Defense
Educational Opportunity Directorate
1745 Jefferson Davis Highway, Suite 302
Arlington, VA 22202
Phone: (703) 602-4949 Ext114
Fax: (703) 602-4972
Email: rebecca.posante@osd.mil
Website: http://mfrc.calib.com/snn/

DISTRICT OF COLUMBIA

Joan Christopher, Part C Coordinator
Office of Early Childhood Development
DC-EIP Services
717 14th Street, NW, 12th Floor
Washington, DC 20002
Phone: (202) 727-1839
Fax: (202) 727-7230
Email: jchristopher@dhs.dcgov.org

FLORIDA

Monica Rutkowski, Part C Coordinator
Children's Medical Services
Early Intervention Unit
Department of Health
4252 Bald Cypress Way, BIN A06
Tallahassee, FL 32399-1707
Phone: (850) 245-4221
Fax: (850) 921-5241
Email: monica_rutkowski@doh.state.fl.us
Website: http://www9.myflorida.com/cms/
cmseipservices.htm

GEORGIA

Stephanie Moss, Part C Coordinator
Wendy Sanders, Director
Office of Children with Special Needs, Babies
Can't Wait Program

Division of Public Health, Family
Health Branch

Department of Human Resources
2 Peachtree Street, NE, Suite 11-206
Atlanta, GA 30303-3186
Phone: (404) 657-2721 (Moss)
Phone: (404) 657-2727 (Sanders)
Fax: (404) 657-2763
Email: skmoss@dhr.state.ga.us
Email: wsanders@dhr.state.ga.us
Website: http://www.ph.dhr.state.ga.us/

programs/bcw/index.shtml
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GUAM

Vince Leon Guerrero, Associate Superintendent
Division of Special Education
Department of Education
PO Box DE
Agana, GU 96932
Phone: (671) 475-0549
Fax: (671) 475-0562
Email: vguerrero@doe.edu.gu
Website: http://www.nectac.org/
pubaware/CFPacific/

HAWAI'l

Sue Brown, Part C Coordinator
Early Intervention Section
Department of Health
1600 Kapiolani Boulevard, Suite 1401
Honolulu, HI 96814
Phone: (808) 973-9656
Fax: (808) 973-9655
Email: suebrown@fhsd.health.state.hi.us

IDAHO

Mary Jones, Project Manager
Infant/Toddler Program
Department of Health and Welfare
450 West State Street, 5th Floor
PO Box 83720
Boise, ID 83720-0036
Phone: (208) 334-5523
Fax: (208) 334-6664
Email: jonesm@idhw.state.id.us
Website: http://www2.state.id.us/dhw/

Infroddler/index.htm

ILLINOIS

Janet Gully, Acting Bureau Chief
Department of Human Services
Bureau of Early Intervention
623 East Adams, 2nd Floor
PO Box 19429
Springfield, IL 62794-9429
Phone: (217) 782-1981
Fax: (217) 524-6248
Email: dhsvr50@dhs.state.il.us
Website: http://www.state.il.us/agency/

dhs/eisnp.html
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INDIANA

Lanier DeGrella, Part C Director
First Steps
Bureau of Child Development
Division of Family and Children
402 West Washington Street, #W-386,
MS02
Indianapolis, IN 46204
Phone: (317) 233-9229
Fax: (317) 232-7948
Email: jdegrella@fssa.state.in.us
Website: http://www.state.in.us/fssa/
first_step/

IOWA

Julie Curry, Interim Part C Coordinator
Early ACCESS
Iowa Department of Education
Grimes State Building, 3rd Floor
Des Moines, IA 50319-0146
Phone: (515) 281-5437
Fax: (515) 742-6019
Email: Julie.Curry@ed.state.ia.us
Website: http://www.state.ia.us/educate/
ecese/cfcs/ea/index.html

KANSAS

Peggy Miksch, Coordinator
Infant Toddler Program
Department of Health and Environment
1000 SW Jackson, Suite 220
Topeka, KS 66612-1274
Phone: (785) 296-6134
Fax: (785) 296-8626
Email: pmiksch@kdhe.state.ks.us
Website: http : / /www.kdhe.state.ks.us /bcyf/
cds/its/index.html

KENTUCKY

Trish Howard, Interim Part C Coordinator
First Steps Program
Commission for Children with Special
Health Care Needs

982 Eastern Parkway
Louisville, KY 40217
Phone: (502) 595-4495 Ext267
Fax: (502) 595-4673
Email: trish.howard@mail.state.ky.us
Website: http://commissionkids.state.ky.us/
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LOUISIANA

Evelyn Johnson, Section Supervisor
Part C and ECSE

Division of Special Populations
State Department of Education
PO Box 94064
Baton Rouge, LA 70804-9064
Phone: (225) 342-3730
Fax: (225) 342-5297
Email: edjohnson@mail.doe.state.la.us
Website: http: / /www.doe.state.Ia.us /DOE/
specialpop/ITPDisab/ITPDhome.asp

MAINE

Joanne Holmes, 619 and Part C Coordinator
Child Development Services
Department of Education
State House Station #146
Augusta, ME 04333
Phone: (207) 624-6660
Fax: (207) 624-6661
Email: jaci.holmes@state.me.us
Website: http://www.state.me.us/education/
speced/cdsstaff.htm

MARYLAND

Deborah Metzger, Branch Chief
(Part C Coordinator)

MD Infant/Toddler/Preschool Services Division
Division of Special Education/
Early Intervention Services

State Department of Education
200 West Baltimore Street
Baltimore, MD 21201
Phone: (410) 767-0261
Fax: (410) 333-2661
Email: dmetzger@msde.state.md.us
Website: http://cte.jhu.edu/dse_eis/eis.cfm

MASSACHUSETTS

Ron Benham, Part C Coordinator and Dir. of El
Early Intervention Services
Department of Public Health, 4th Floor
250 Washington Street
Boston, MA 02108-4619
Phone: (617) 624-5969
Fax: (617) 6245990
Email: ron.benham@state.ma.us
Website: http://www.state.ma.us/dph/bfch/
shn/early/ei.htm
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MICHIGAN

Vanessa Winborne, Part C Coordinator
Early On Michigan
Office of Special Education and El Services
Michigan Department of Education
PO Box 30008
Lansing, MI 48909
Phone: (517) 335-4865
Fax: (517) 373-7504
Email: winbornev@state.mi.us
Website: http://www.earlyon-mi.org/

MINNESOTA

Jan Rubenstein, Part C Coordinator
Interagency Early Intervention Program
Department of Children, Families
and Learning

1500 Highway 36 West
Roseville, MN 55113-4266
Phone: (651) 582-8436
Fax: (651) 582-8494
Email:.jansubenstein@state.mn.us
Website:
partc.htm

MISSISSIPPI

Roy Hart, Part C Coordinator
Infant and Toddler Program
Mississippi State Department of Health
2423 North State Street, Room 105A
PO Box 1700
Jackson, MS 39215-1700
Phone: (601) 576-7427
Fax: (601) 576-7540
Email: rhart@msdh.state.ms.us
Website: http://www.msdh.state.ms.us/
OPHS/EARLYINT/home.htm

MISSOURI

Paula Goff, Part C Coordinator and Director
Early Childhood Special Education
Department of Elementary and Secondary
Education

State Department of Education
PO Box 480
Jefferson City, MO 65102-0480
Phone: (573) 751-0185
Fax: (573) 526-4404
Email: pgoff @mail.dese.state.mo.us
Website: http://www.dese.state.mo.us/

divspeced/earlyintervention.html
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MONTANA

Richard Van Haecke, Acting Part C Coordinator
Developmental Disabilities Program
Department of Public Health
and Human Services

PO Box 4210
Helena, MT 59604-4210
Phone: (406) 444-5647
Fax: (406) 444-0230
Email: rvanhaecke@state.mt.us
Website: http://www.dphhs.state.mt.us/dsd/

NEBRASKA

Charlotte Lewis, Part C Co-Coordinator
Nebraska Department of Health
and Human Services

Special Services for Children and Adults
(Early Intervention)

301 Centennial Mall South
PO Box 95044
Lincoln, NE 68509
Phone: (402) 471-9329
Fax: (402) 471-6252
Email: charlie.lewis@hhss.state.ne.us
Website: http://www.nde.state.ne.us/ECH/
EARLY/echp.htm

Joan Luebbers, Part C Consultant
Special Education Office
Nebraska Department of Education
301 Centennial Mall South
PO Box 94987
Lincoln, NE 68509-2471
Phone: (402) 471-2463
Fax: (402) 471-5022
Email: luebbers@nde.state.ne.us
Website: http://www.nde.state.ne.us/ECH/
EARLY/echp.htm

NEVADA

Janelle Mulvenon, Clinical Program Manager
Community Connections
Division of Child and Family Services
3987 South McCarran Boulevard
Reno, NV 89502
Phone: (775) 688-2284
Fax: (775) 688-2558
Email: jamulven@govmail.state.nv.us
Website:
http://www.nvcommunityconnections.com/

programs /agencies.ph p ?serviceid =4 &progra
mid=3
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NEW HAMPSHIRE

Carolyn Stiles, Part C Coordinator/
Program Spec.

Family Centered Early Supports and Services
Department of Health and Human Services
Division of Developmental Services
105 Pleasant Street
Concord, NH 03301
Phone: (603) 271-5122
Fax: (603) 271-5166
Email: cstiles@dhhs.state.nh.us
Website: http: / /www.state.nh.us /nhsl/
frc/eitable.html

NEW JERSEY

Terry Harrison, Part C Coordinator
Early Intervention Program
Department of Health and Senior Services
Division of Family Health Services
PO Box 364
Trenton, NJ 08625-0364
Phone: (609) 777-7734
Fax: (609) 292-0296
Email: Terry.Harrison@doh.state.nj.us
Website: http://www.njeis.org/

NEW MEXICO

Andy Gomm, Program Manager
Long Term Services Division
Department of Health
1190 St. Francis Drive
PO Box 26110
Santa Fe, NM 87502-6110
Phone: (505) 827-0103
Fax: (505) 827-2455
Email: agomm@doh.state.nm.us
Website: http://www.health.state.nm.us/
Itsd/fit/index.html

NEW YORK

Donna Noyes, Director
Early Intervention Program
State Department of Health
Corning Tower, Room 208
Empire State Plaza
Albany, NY 12237-0618
Phone: (518) 473-7016
Fax: (518) 473-8673
Email: dmn02@health.state.ny.us
Website: http://www.health.state.ny.us/
nysdoh/eip/index.htm
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NORTH CAROLINA

Duncan Munn, Program Manager
Department of Public Health
Early Intervention Branch, DHHS,
Womens and Childrens Health Section

1020 Richardson Drive, Royster Building
2302 Mail Service Center
Raleigh, NC 27699-2302
Phone: (919) 715-7500 X233
Fax: (919) 733-3075
Email: duncan.munn@ncmail.net
Website: http://www.dhhs.state.nc.us/
dcd/icc_par.htm

NORTH DAKOTA

Debra Balsdon, Part C Coordinator
Developmental Disabilities Unit
Department of Human Services
600 South 2nd Street, Suite 1A
Bismarck, ND 58504-5729
Phone: (701) 328-8936
Fax: (701) 328-8969
Email: sobald@state.nd.us

COMMONWEALTH OF NORTHERN
MARIANA ISLANDS

Suzanne Lizama, Coordinator
CNMI Public Schools
PO Box 1370 CK
Saipan, MP 96950
Phone: (670) 664-3754
Fax: (670) 664-3796
Email: slizama@gtepacifica.net

OHIO

Debra Wright, Part C Coordinator
Bureau of El Services
Ohio Department of Health
246 North High Street, 5th Floor
PO Box 118
Columbus, OH 43266-0118
Phone: (614) 644-8453
Fax: (614) 728-9163
Email: dwright@gw.odh.state.oh.us
Website: http://www.odh.state.oh.us/
ODHPrograms/El/earlyint1.htm
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OKLAHOMA

Mark Sharp, Part C Coordinator
Special Education Office,

Department of Education
Oliver Hodge Memorial Education Bldg, 4th
Floor
2500 North Lincoln Boulevard
Oklahoma City, OK 73105-4599
Phone: (405) 521-4880
Fax: (405) 522-3503
Email: mark_sharp@mail.sde.state.ok.us
Website: http://sde.state.ok.us/pro/ei.html

OREGON

Diana Allen, Part C Coordinator
Early Intervention /Early Childhood
Special Education

Oregon State Department of Education
Public Services Building
255 Capitol Street NE
Salem, OR 97310-0203
Phone: (503) 378-3600 X2338
Fax: (503) 373-7968
Email: diana.allen@STATE.OR.US
Website: http://www.ode.state.or.us/
sped/spedareas /eiesce/eiecse2.htm
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PALAU *

Elizabeth Watanabe, Coordinator
Bureau of Education
Republic of Palau
PO Box 189
Koror, Palau, PW 96940
Phone: (680) 488-2537
Fax: (680) 488-2830

PENNSYLVANIA

Maureen Cronin, Part C Coordinator
Division of Program Implementation
Office of Mental Retardation
Department of Public Welfare
PO Box 2675
Harrisburg, PA 17105-2675
Phone: (717) 783-7213
Fax: (717) 772-0012
Email: mshankweil@state.pa.us
Website: http://www.dpw.state.pa.us/

omr/EarlyIntervention/omrei.asp
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PUERTO RICO

Naydamar Perez de Otero, Coordinator
Part C Program
Department of Health
Office of the Secretary
Call Box 70184
San Juan, PR 00936
Phone: (787) 274-5659
Fax: (787) 274-3301

RHODE ISLAND

David Hamel, Administrator for El Services
Rhode Island Department of Health
3 Capitol Hill
Providence, RI 02908-5097
Phone: (401) 222-4632
Fax: (401) 222-1442
Email: daveh@doh.state.ri.us
Website: http://www.healthri.org/family/
ei/home.htm

SOUTH CAROLINA

David Steele, Part C Coordinator
BabyNet
Bureau of Maternal and Child Health
Department of Health and
Environmental Control

Mills/Jarrett Complex, Box 101106
Columbia, SC 29211
Phone: (803) 898-0591
Fax: (803) 898-0613
Email: d.k.steele@att.net
Website: http://www.scdhec.netibabynet

SOUTH DAKOTA

Barb Hemmelman, Education Program
Assistant Manager

Office of Special Education
700 Governors Drive
Pierre, SD 57501
Phone: (605) 773-4478
Fax: (605) 773-6846
Email: barb.hemmelman@state.sd.us
Website: http://www.state.sd.us/deca/

SPECIAL/oseprogs/Birthto3.htm

TENNESSEE

Brenda Bledsoe, Director/Acting
Part C Coordinator

Office of Special Education
State Department of Education
Andrew Johnson Tower, 5th Floor
710 James Robertson Parkway
Nashville, TN 37243-0375
Phone: (615) 741-3537
Fax: (615) 532-9412
Email: bbledsoe@mail.state.tn.us
bbledsoe@mail.state.tn.us
Website: http://www.state.tn.us/education/
teishome.htm

TEXAS.

Mary Elder, Executive Director
Cindy Martin, Part C Coordinator
Texas ECI Program
Brown-Heatly State Office Building
4900 North Lamar
Austin, D( 78751-2399
Phone: (512) 424-6754
Fax: (512) 424-6749
Email: mary.elder@eci.state.tx.us
Email: cindy.martin@eci.state.tx.us
Website: http://www.eci.state.tx.us/

UTAH

Susan Ord, Part C Coordinator
Baby Watch Early Intervention
State Department of Health
PO Box 144720
Salt Lake City, UT 84114-4720
Phone: (801) 584-8441
Fax: (801) 584-8496
Email: sord@utah.gov
Website: http://utahbabywatch.org

VERMONT

Helen Keith, Part C Coordinator
Family, Infant and Toddler Project
PO Box 70
Burlington, VT 05402
Phone: (802) 651-1786
Fax: (802) 863-7635
Email: hkeith@vdh.state.vt.us
Website: http://www.state.vt.us/health/
hi/cshn/fitp/fitp.htm
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VIRGIN ISLANDS

Rene Joseph Rhymer, Director
Infant/Toddler Program
Estate Contant
78 1-2-3
St. Thomas, VI 00802
Phone: (340) 777-8804 Ext 2631
Fax: (340) 774-2820
Email: topaze@viaccess.net

VIRGINIA

Anne Lucas, Part C Coordinator
Infant and Toddler Connection of VA
Department of MH/MR/SA Services
PO Box 1797
Richmond, VA 23218
Phone: (804) 371-6592
Fax: (804) 371-7959
Email: alucas@dmhmrsas.state.va.us
Website: http://www.infantva.org

WASHINGTON

Sandy Loerch, Part C Coordinator
Infant Toddler Early Interv. Program
Department of Social and Health Services
12th and Franklin Streets
PO Box 45201
Olympia, WA 98504-5201
Phone: (360) 902-8490
Fax: (360) 902-8497
Email: loercsk@dshs.wa.gov
Website: http://www.wa.gov/dshs/
iteip/iteip.html

WEST VIRGINIA

Pam Roush, Part C Coordinator
Early Intervention Program
Office of Maternal and Child Health
Department of Health and Human Resources
350 Capital Street, Room 427
Charleston, WV 25301
Phone: (304) 558-6311
Fax: (304) 558-4984
Email: pamroush@wvdhhr.org

WISCONSIN

David Sorenson, Part C Coordinator
Birth to 3 Program
Department of Health and Family Services
1 West Wilson Street, Room 418
PO Box 7851
Madison, WI 53707-7851
Phone: (608) 267-3270
Fax: (608) 261-6752
Email: sorendm@dhfs.state.wi.us
Website:

http://www.dhfs.state.wi.us/bdds/b3.htm

WYOMING

Jason Jones, Part C Coordinator
Wyoming Developmental Disabilities Division
Herschler Building
122 West 25th Street
Cheyenne, WY 82002
Phone: (307) 777-6972
Fax: (307) 777-6047
Email: jjones1@state.wy.us
Website: http: / /ddd.state.wy.us /Documents/
mitchl.htm

*jurisdiction is not a Part C grantee. The Infant/Toddler contact is included for the
convenience of the reader.
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Chairs of the State and Jurisdictional
Interagency Coordinating Councils (ICCs)

Under Part C of IDEA

Information is current as of August 2002, having been updated before Part C Updates went
to press. This information is maintained at the NECTAC Web site
(http://www.nectac.org/contact/iccchair.asp). Readers are encouraged to visit the site for
up-to-date information. ICC Chairs are shown for jurisdictions that are not Part C grantees,
for the convenience of the reader. They are indicated by an asterisk.

ALABAMA

Glenn Harger, ICC Chair
United Cerebral Palsy (UCP) of Mobile
3058 Dauphin Square Connector
Mobile, AL 36607
Phone: (334) 479-4900
Fax: (334) 479-4998
Email: gharger1947@aol.com

ALASKA

Ernie Dummann, ICC Chair
6706 Greenwood Street, #1
Anchorage, AK 99518
Phone: (907) 337-6014
Email: dualaska@alaska.net

Vern Gillis, Chair of El Committee of ICC
8626 Moorland
Anchorage, AK 99502
Phone: (907) 243-5698
Email: vrgillis@pobox.alaska.net

AMERICAN SAMOA

Saapini Siatuu, ICC Chair
LBJ Tropical Medical Center
American Samoa Hospital Authority
Government of American Samoa
Pago Pago, AS 96799
Phone: (684) 633-4929
Fax: (684) 633-2167
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ARIZONA

Ginger Mach-Ward, ICC Co-Chair
Southwest Human Development, Inc.
202 East Ear II, Suite 140
Phoenix, AZ 85012
Phone: (602) 266-5976
Email: gward@swhd.org

Annabel Rose, ICC Co-Chair
The Blake Foundation
Children's Achievement Center
330 North Commerce Park Loop, Suite 100
Tucson, AZ 85745
Phone: (520) 325-6495 X112
Fax: (520) 327-5414
Email: arose@theriver.com

ARKANSAS
Ruth Castleberry, ICC Chair
PO Box 10508
Conway, AR 72033
Phone: (501) 329-2164
Fax: (501) 329-2113
Email: fcds01@conwaycorp.net

CALIFORNIA

Raymond Peterson, ICC Chair
San Diego-Imperial Counties

Development Services, Inc.
4355 Ruffin Road, Suite 206
San Diego, CA 92123-1648
Phone: (858) 576-2932
Fax: (858) 576-2873

EST COPY AVAILABLE
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COLORADO

Pam Christy, ICC Co-Chair
1589 Stagecoach Circle
Elizabeth, CO 80107
Phone: (303) 646-3952
Fax: (970) 266-6025
Email: pkchristy@earthlink.net

Michelle Padilla, ICC Co-Chair
2264 Brantner Place
Brighton, CO 80601
Phone: (303) 655-9877
Fax: (303) 655-9872
Email: cpsppadilla@msn.com

CONNECTICUT

Ann Gionet, Acting ICC Chair
12 Dailey Circle
Vernon, CT 06066
Phone: (860) 872-7206
Email: agionet@snet.net

DELAWARE

Beth MacDonald, ICC Chair
35 West Fairfield Drive
Dover, DE 19901
Phone: (302) 697-1976
Fax: (302) 698-1778
Email: bmacdonfv@juno.com

DISTRICT OF COLUMBIA

Ruby Gourdine, ICC Chair
Howard University
School of Social Work
601 Howard Place, NW
Washington, DC 20059
Phone: (202) 846-4733
Fax: (202) 483-9518

FLORIDA

Theodore Granger, President
United Way of Florida
307 East Seventh Avenue, #204
Tallahassee, FL 32303
Phone: (850) 681-9292
Fax: (850) 681-9137
Email: tgranger@uwof.org
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GEORGIA

Cynthia Vail, ICC Chair
University of Georgia
Department of Special Education
547 Aderhold Hall
Athens, GA 30602
Phone: (706) 542-4578
Fax: (706) 542-2929
Email: cvail@coe.uga.edu
Website: http://www.health.state.ga.us/

programs/bcw/icc.shtml

GUAM

Mamie Balajadia, ICC Chair
Department of Mental Health and
Substance Abuse

790 Gov Carlos Camacho Road
Tamuning, GU 96911
Phone: (671) 647-5440
Fax: (671) 649-6948

HAWAI'l

Ha'aheo Mansfield, ICC Chair
51-544 A-1 Kamehameha Highway
Kaaawa, HI 96730
Phone: (808) 237-8190

IDAHO

Mary Dunne, ICC Chair
Idaho School for the Deaf and Blind
1450 Main Street
Gooding, ID 83330
Phone: (208) 934-4457
Email: mdunne@isbd.state.id.us

Lisa Richards-Evans, ICC Vice Chair
Region 1 IPUL Parent Education Coordinator
2025 St. Estephe Court
Hayden, ID 83835
Phone: (208) 762-3484
Email: lisarevans@aol.com

ILLINOIS

Anne Shannon, ICC Chair
PARC

9901 Derby Lane
Westchester, IL 60154
Phone: (708) 547-3550 Ext.3597
Fax: (708) 547-4067
Email: parcassn@aol.com
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INDIANA

Denise Arland, ICC Chair
807 Whispering Trail
Greenfield, IN 46140
Phone: (317) 462-0653
Fax: (317) 467-0814
Email: iccindiana@insightbb.com

IOWA

Georgia Woodward, ICC Chair
202 2nd Street South East
Altoona, IA 50009
Phone: (515) 967-5622
Email: georgwood@mchis.com

KANSAS

Sharon Hixson, ICC Chair
714 Ballinger
Garden City, KS 67846
Phone: (620) 275-0291
Fax: (620) 275-0364
Email: urlearning@amo.com

KENTUCKY

Janet Barry, ICC Chair
c/o Pathways, Inc.
1212 Bath Avenue
Ashland, KY 41105-0790
Phone: (606) 329-8588 Ext 4088
Fax: (606) 329-8195
Email: jbarry@pathways-ky.org

LOUISIANA

Rep. Melinda Schwegmann, ICC Chair
6305 Elysian Fields, Suite 200
New Orleans, LA 70122
Phone: (504) 286-0717
Fax: (504) 286-1305
Email: larep098@iamerica.net

MAINE

Jean Eaton, ICC Chair
CDS Lincoln County
PO Box 1114
Damariscotta, ME 04543
Phone: (207) 563-1411
Fax: (207) 563-6312
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MARYLAND

Gilbert Armstrong, ICC Co-Chair
9208 Roxanne Drive
Lanham, MD 20706
Phone: (301) 981-8256
Email: spider915@aol.com

Renee Wachtel, ICC Co-Chair
Developmental Pediatrics
School of Medicine
University of Maryland
630 West Fayette Street, Room 5686
Baltimore, MD 21201
Phone: (410) 706-3542
Fax: (410) 706-0835
Email: rwachtel@pedso4.ab.umd.edu

MASSACHUSETTS

Barbara Prindle Eaton, ICC Chair
Cape Cod & Islands Early Childhood

Intervention Program
83 Pearl Street
Hyannis, MA 02601
Phone: (508) 775-6998
Fax: (508) 790-4298
Email: bpeaton@cccdp.org

MICHIGAN

Denise McGarr, ICC Co-Chair
16165 Washburn
Detroit, MI 48221
Phone: (313) 864-7393

Mac Miller, ICC Co-Chair
Livingston County CMH Services
2280 East Grand River
Howell, MI 48843
Phone: (517) 546-4126
Fax: (517) 546-1300
Email: macmiller@htonline.com
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MINNESOTA

Wes Mattsfield, ICC Chair
PO Box 308
Esko, MN 55733
Phone: (218) 879-3321 Ext.118
Fax: (218) 879-7097
Email: wesmatts@computerpro.com

Judy Swett, Vice Chair
1656 Edmund Avenue
St. Paul, MN 55104
Phone: (651) 645-2291
Fax: (952) 838-0199
Email: jswett@pacer.org

MISSISSIPPI

Louis Aldridge, ICC Co-Chair
PO Box 2611
Tupelo, MS 38803
Phone: (601) 842-3569
Email: laldridge@dixie-net.com

Rep. John Moore, ICC Co-Chair
101 Shiloh Road
Brandon, MS 39042
Phone: (601) 366-4100

MISSOURI

Sharon Hai ley, ICC Co-Chair
Director/Programming Developmental
Center of the Ozarks

1545 East Pythian
Springfield, MO 65802
Phone: (417) 831-1545
Fax: (417) 865-7603

Anne Marie Wells, ICC Co-Chair
605 West 30th
Higginsville, MO 64037
Phone: (660) 584-3785
Fax: (660) 584-5781
Email: tlwells@ctcis.net

MONTANA

Kelly Johnson, ICC Chair
945 4th Avenue East
Kalispell, MT 59901
Phone: (406) 755-2425
Fax: (406) 755-2426
Email: kjohnson@wmcdc.org
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NEBRASKA

Linda Shafer, ICC Chair
State Farm Insurance
West Central Office
PO Box 82542
222 South 84th Street
Lincoln, NE 68501-2542
Phone: (402) 327-5216
Email: linda.shafer.adam@statefarm.com

NEVADA

Keith Allred, ICC Chair
Office of Elementary and Secondary Education
Special Education and School Improvement
700 East 5th Street, Suite 113
Carson City, NV 89701
Phone: (775) 687-9170
Fax: (776) 687-9123
Email: kallred@nsn.k12.nv.us

NEW HAMPSHIRE

Deborah Bennis, ICC Chair
31 Plumer Road
Epping, NH 03042
Phone: (603) 679-1453
Email: BennisTrio@aol.com

NEW JERSEY

William Agress, ICC Chair
32 Pagoda Court
Lawrenceville, NJ 08648
Phone: (609) 895-0099
Fax: (609) 895-9592
Email: njsicc@aol.com

Antoinette Spiotta, ICC Vice Chair
517 Watchung Ave
Bloomfield, NJ 07003
Phone: (973) 655-4255
Fax: (973) 655-5155
Email: spiottaa@mail.montclair.edu

NEW MEXICO

Diane Rivera-Valencia, ICC Chair
Tresco, Inc.
2325 East Nevada
Las Cruces, NM 88001
Phone: (505) 528-2240
Fax: (505) 523-1756
Email: dvalencia@trescoinc.org

29 Part C Updates May, 2002



NEW YORK

Thomas Roach, ICC Chair
Ulster County Social Services
7 Cicero Avenue
New Peitz, NY 12561
Phone: (914) 255-1713
Fax: (914) 255-3202

NORTH CAROLINA

Judy Banks, ICC Co-Chair
821 Warrior Drive
Tryon, NC 28782
Phone: (828) 859-3318
Email: jibanks@teleplex.net

Azell Reeves, ICC Co-Chair
PO Box 36324
Greensboro, NC 27416
Phone: (336) 334-7041
Fax: (336) 334-7674
Email: reevesi@ncat.edu

NORTH DAKOTA

Brent Askvig, ICC Chair
Associate Professor of Special Education
Assistant to Dean of the Graduate School
Minot State University
Minot, ND 58707
Phone: (701) 858-3052
Fax: (701) 858-3021
Email: askvig@warp6.cs.misu.nodak.edu

COMMONWEALTH OF NORTHERN
MARIANA ISLANDS

Thomas Camacho, ICC Chair
Governor's Council on
Developmental Disabilities

Bldg. No. 1312 Capitol Hill
P. 0. Box 502565
Saipan, MP 96950-2565
Phone: (670) 664-7000
Fax: (670) 664-7030
Email: tcamacho@cnmiddcouncil.org
Website: http://www.cnmiddcouncil.org
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OHIO

Kimberly Christensen, ICC Co-Chair
503 McKinley Drive
Bowling Green, OH 43402
Phone: (419) 372-7299
Email: kchris@bgnet.bgsu.edu

Sonya Oppenheimer, ICC Co-Chair
Director, Cincinnati Center
for Developmental Disorders

3333 Burnet Avenue
Cincinnati, OH 45229-3039
Phone: (513) 636-8383
Email: oppes0@chmcc.org

OKLAHOMA

Candye Chavez, ICC Chair
PO Box 12501
Oklahoma City, OK 73157-2501
Phone: (405) 789-4350 Ext.2049
Fax: (405) 789-1662
Email: cchavez@putnamcityschools.org

OREGON

Judy Newman, ICC Chair
Early Childhood CARES Program
1859 East 15th Avenue
Eugene, OR 97403
Phone: (541) 346-2639
Fax: (541) 346-2636
Email: jrtn@oregon.uoregon.edu

PALAU *

Gillian Johannes, ICC Chair
Special Education Advisory Council
Republic of Palau
PO Box 716
Koror, Palau, PW 96940
Phone: (680) 488-2318
Fax: (680) 488-1211

PENNSYLVANIA

Kathy Brill, ICC Chair
Parent to Parent of PA
6340 Flank Drive, Suite 600
Harrisburg, PA 17112
Phone: (717) 540-4722
Fax: (717) 657-5983
Email: ksbrill@aol.com
Website: http://www.eita-pa.org/
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PUERTO RICO

Ma Navarro, ICC Chair
Calle Francisco Sein #503
Floral Park
Hato Rey, PR 00917
Phone: (787) 759-6546
Fax: (787) 759-6719

RHODE ISLAND

Dawn Wardyga, ICC Chair
RI Parent Information Network
175 Main Street
Pawtucket, RI 02860
Phone: (401) 727-4144 Ext.58
Fax: (401) 727-4040
Email: familyvoices@ripin.org
Website: http://www.ripin.org/

SOUTH CAROLINA

Norma Donaldson-Jenkins, ICC Chair
Programs for Exceptional Children
State Department of Education,
Rutledge Building

1429 Senate Street
Columbia, SC 29201
Phone: (803) 734-8811
Fax: (803) 734-4824
Email: njenkins@sde.state.sc.us

SOUTH DAKOTA

Joanne Wounded Head, ICC Chair
SD UAP
School of Medicine
414 East Clark Street
Vermillion, SD 57069
Phone: (605) 677-5311
Fax: (605) 677-6274
Email: jwounded@usd.edu

TENNESSEE

Lynne Harmon, Interim ICC Chair
Parent-Child Services Group, Inc.
1225 E. Weisgarber Road
Suite 180 South
Knoxille, TN 37909
Phone: (865) 584-5558 Ext101
Fax: (865) 584-6607
Email: lynneh@parent-childservices.com
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TEXAS

Scott Wooldridge, ICC Parent Chair
Texas Early Intervention Program
4900 North Lamar
Austin, TX 78751-2399
Phone: (512) 424-6754
Fax: (512) 424-6749
Email: barw@airmail.net

UTAH

Sherry Hancock, ICC Chair
10183 South Loriddan Lane
Sandy, UT 84092
Phone: (801) 943-4006
Email: larshe@sisna.com

VERMONT

Marisa Edwards, ICC Co-Chair
Winston Prouty Center
10 Oak Street
Brattleboro, VT 05301
Phone: (802) 257-7852
Fax: (802) 258-2413
Email: wpcme@sover.net

Terrell Walton, ICC Co-Chair
315 Deer Ridge Road
Townshend, VT 05353
Phone: (802) 365-4428
Email: walton@sover.net

VIRGIN ISLANDS

Michele La Coss, ICC Chair
PO Box 1758
St. Croix, VI 00841
Phone: (340) 692-2323
Email: bigmango85@hotmail.net

Maureen Moorehead, ICC Vice Chair
PO Box 5622
St. Croix, VI 00823

VIRGINIA

Cherie Takemoto, ICC Chair
PEATC-The Parent Educational
Advocacy Training Center

6320 Augusta Drive, Suite 1200
Springfield, VA 22150
Phone: (703) 923-0010
Fax: (703) 923-0030
Email: takemoto@peatc.org
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WASHINGTON

Jean Kelly, ICC Chair
University of Washington/CHDD/SB212
Box 357920
Seattle, WA 98195-7920
Phone: (206) 685-3387
Fax: (206) 543-9266
Email: jkelly@U.Washington.edu

WEST VIRGINIA

Gail Foley, ICC Chair
Route 1, Box 631
Greenwood, WV 26415
Phone: (304) 873-1834
Email: gfoley@iolinc.net

WISCONSIN

C. W. King, ICC Chair
Wilderness Consultants
PO Box 425
Chippewa Falls, WI 54729
Phone: (715) 829-8155
Email: CWofCFW1@aol.com

Stacy Wigfield, Acting ICC Chair
Development and Training Center
2125 Third Street
Eau Claire, WI 54703
Phone: (715) 833-7755
Fax: (715) 833-7757

WYOMING

Donna Merrill, ICC Chair
Director of Stride Learning Center
326 Parsley Boulevard
Cheyenne, WY 82002
Phone: (307) 632-2991
Fax: (307) 632-6271
Email: donnamerrill @worldnet.att.net

*Jurisdiction is not a Part C grantee. The ICC Chair is included for the convenience of
the reader.
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State and Jurisdictional Eligibility Definitions for
Infants and Toddlers with Disabilities Under IDEA

by Jo Shackelford

A major challenge to state and jurisdictional policy makers in implementing the Early Intervention
Program for Infants and Toddlers with Disabilities, Part C under the Individuals with Disabilities
Education Act (IDEA), is determining definitions of developmental delay and criteria of eligibility
for services to young children, birth through 2 years of age, and their families. Under Part C, partici-
pating states and jurisdictions must provide services to two groups of children: those who are
experiencing developmental delays, and those who have a diagnosed mental or physical condition
that has a high probability of resulting in developmental delay. In addition, states may choose to
serve children who are at risk of having substantial developmental delays if early intervention
services are not provided. (See Table 1 on page 2 for the statutory language relating to eligibility
under Part C of the IDEA Amendments of 1997.)

The task of defining the eligible population has been a challenge for states. Eligibility criteria
influence the numbers and types of children needing or receiving services, the types of services
provided, and ultimately the cost of the early intervention system. Over the years, several states have
revised their definitions: some have narrowed their eligibility criteria and others have expanded
theM. Soon after the creation of the Early Intervention Program under IDEA, many states were
interested in serving children at risk, but fears of highly increased numbers of eligible children and,
therefore, highly increased costs, reduced the number of states that included children at risk in their
eligibility definition. Several states that are not serving children at risk under their definition
indicate that they will monitor the development of these children and refer them for early interven-
tion services as delays are manifested.

This paper discusses how the 50 states and 6 jurisdictions that participate in the Part C program
define developmental delay and, as applicable, at risk in their definition of eligibility for services.
Table 2 displays a summary of states' and jurisdictions' definitions of developmental delay and, as
applicable, their approaches to serving children who are at risk of having substantial developmental
delay.

Continued...

1
The National Early Childhood Technical Assistance Center
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The information in Table 2 is an update from April 2000.
Only the Nevada and New Mexico definitions have
changed.

Criteria for Definitions of
Developmental Delay

Although the IDEA statute for Part C specifies the
developmental areas that are to be included in states'
definitions of developmental delay (see Table 1), states
must identify appropriate diagnostic instruments,
procedures (including the use of informed clinical
opinion), and levels of functioning or other criteria that
will be used to determine eligibility. A review of state
eligibility definitions under Part C reveals thatstates are
expressing criteria for delay quantitatively such as
(a) the difference between chronological age and actual
performance level expressed as a percentage of chrono-
logical age, (b) delay expressed as performance at a
certain number of months below chronological age, or
(c) delay as indicated by standard deviation below the
mean on a norm-referenced instrument and qualita-
tively such as delay indicated by atypical develop-
ment or observed atypical behaviors. A few states have
developed a matrix of criteria for delay, differentiating
the amount of delay according to the age of the child in

Table 1

Definitions Related to Eligibility Under
Part C of the IDEA Amendments of 1997

Under Part C of IDEA, states must provide ser-
vices to any child "under 3 years of age who needs
early intervention services" (20 U.S.C.
§1432(5)(A)) because the child:

"(i) is experiencing developmental delays,
as measured by appropriate diagnostic instruments
and procedures in one or more of the areas of
cognitive development, physical development,
communication development, social or emotional
development, and adaptive development; or

(ii) has a diagnosed physical or mental con-
dition which has a high probability of resulting in
developmental delay" (20 U.S.C. §1432(5)(A)).

A state also may provide services, at its discre-
tion, to at-risk infants and toddlers. An at-risk in-
fant or toddler is defined under Part C as "an in-
dividual under 3 years of age who would be at risk
of experiencing a substantial developmental de-
lay if early intervention services were not pro-
vided to the individual" (20 U.S.C. §1432(1)).

36

months. The rationale for this is that a 25% delay in a 1-
year-old's development, for example, is quite different
from a 25% delay in a 3-year-old's development (Harbin,
Gallagher, & Terry, 1991; Shonkoff& Meisels, 1991).

There is wide variability in the type of quantitative
criteria states use to describe developmental delay, and
there also is a wide range in the level of delay states
require for eligibility. Common measurements of level
of delay are 25% delay or 2 standard deviations (SD)
below the mean in one or more developmental areas, or
20% delay or 1.5 SD in two or more areas. Traditional
assessment instruments, yielding scores in standard
deviations or developmental age in months, may not
adequately address some developmental domains, or may
not be comparable across developmental domains or
across age levels (Benn, 1994; Brown & Brown, 1993).
For this reason, some states have included qualitative
criteria for determining developmental delay. This type
of criterion includes findings of atypical behavior.

Because there is an insufficient number of reliable and
valid instruments for the birth-through-2 age group and
questionable predictive validity for available instru-
ments, determining delay by traditional assessment can
be problematic (Benn, 1994; Shonkoff& Meisels, 1991).
For that reason, the Part C regulations require that
informed clinical opinion be included for eligibility
determination (see 34 C.F.R. §303.322(c)(2)). Informed
clinical opinion relies on qualitative and quantitative
information to determine the need for early intervention
services, and typically is derived from the consensus of
a multidisciplinary team that includes parents and
information from multiple sources (Benn, 1994; Biro,
Daulton, & Szanton, 1991; Harbin et al., 1991). Several
states determine eligibility only through informed
clinical opinion.

Inclusion of Risk Factors
Three categories of risk for adverse developmental
outcomes that are frequently described by states are
conditions of established risk, biological/medical risk,
and environmental risk. Children with an established
physical or mental condition with a high probability of
resulting in developmental delay are, under IDEA,
eligible for services. If a state decides to include in its
eligibility definition children with other risk factors, it
must delineate the criteria and procedures (including the
use of informed clinical opinion) that will be used to
identify those children. The IDEA Amendments of 1997
encourage states "to expand opportunities for children

c) Part C Updates May, 2002
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under 3 years of age who would be at risk of having
substantial developmental delay if they did not receive
early intervention services" (20 U.S.C. §1431(b)(4)). The
Amendments also allow states that do not serve infants
and toddlers who are at risk to use IDEA funds to
identify, evaluate, refer, and conduct periodic follow-
up on each referral to determine any changes in eligibil-
ity status (see 20 U.S.C. §1438(4)).

Conditions of Established Risk. IDEA requires
states to provide services to children who have
conditions of established risk. A condition of established
risk is defined as a "diagnosed physical or mental
condition which has a high probability of resulting in
developmental delay" (20 U.S.C. §1432(5)(A)(ii)).
These conditions include, but are not limited to, "chro-
mosomal abnormalities; genetic or congenital disorders;
severe sensory impairments, including hearing and
vision; inborn errors of metabolism; disorders reflect-
ing disturbance of the development of the nervous
system; congenital infections; disorders secondary to
exposure to toxic substances, including fetal alcohol
syndrome; and severe attachment disorders" (see 34
C.F.R. §303.16, Note 1). Children in this category are
eligible for services under Part C of IDEA by virtue of
their diagnosis, regardless of whether a measurable
delay is present.

Although many states have mirrored the Part C regula-
tory language in listing diagnosed conditions in their
eligibility definitions, several states have included many
other conditions in their eligibility definitions. This may
be because there is less agreement among professionals
about what other conditions might be included in this
category versus the biological/medical risk category.
Accompanying their list of diagnosed conditions, many
states use the phrase "but is not limited to the follow-
ing" to allow flexibility for other conditions to be
accepted for eligibility.

Biological /medical risk. Because children with a
history of significant biological or medical conditions
or events have a greater chance of developing a delay or
a disability than children in the general population, states
may include them under the optional eligibility category
of at risk. Examples of biological/medical risk condi-
tions that states have listed include low birthweight,
intraventricular hemorrhage at birth, chronic lung
disease, and failure to thrive.

Biological/medical risk conditions do not invariably lead
to developmental delay, and many children who have a

Part C Updates May, 2002

history of biological events will do well developmen-
tally with or without services (Shonkoff & Meisels,
1991). Therefore, a comprehensive child and family
evaluation by a multidisciplinary team (MDT) is neces-
sary to determine (a) eligibility and (b) the appropriate
intervention services (Shonkoff & Meisels, 1991).

Environmental Risk. Children at environmental risk
include those whose caregiving circumstances and
current family situation place them at greater risk for
delay than the general population. As with biological/
medical risk, states are not required, but may chose to
include children at environmental risk under the optional
eligibility category of at risk. Examples of environmen-
tal risk factors that states have listed include parental
substance abuse, family social disorganization, poverty,
parental developmental disability, parental age, paren-
tal educational attainment, and child abuse or neglect.

As with children at biological/medical risk, environmen-
tal risk factors do not invariably result in delay or
disability. Therefore, an MDT's comprehensive
evaluation is essential to determining eligibility and
appropriate services.

Single vs. Multiple Risk Factors. No single event
or risk factor reliably predicts developmental outcome.
The greater the number of both biological/medical and/
or environmental risk factors, the greater the develop-
mental risk. Research shows,' however, that there can be
factors in a child's caregiving environment that may
mediate the impact of risk factors. These may include
temperament of the child, high self-esteem, good
emotional relationship with at least one parent, and
successful learning experiences (Brown & Brown, 1993;
ICnudtson et al., 1990). Assessments should address
multiple and cumulative risk criteria, both biological and
environmental, and consider the resilience or protective
factors, within a context of change over time (Kochanek,
Kabacoff & Lipsitt, 1990; Shonkoff & Meisels, 1991).

Some states that choose to serve children who are
eligible under optional at-risk categories use a multiple
risk model with a range of three to five risk factors
required for eligibility for services. A few states require
less delay for eligibility when environmental and/or
biological/medical risk factors also are present.
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Summary of Part C Definitions
Table 2, at the end of this paper, summarizes the
policies of states and other governing jurisdictions
regarding the definition of developmental delay for Part
C eligibility and the provision of services for at-risk
children. The author gathered this information from the
most recent copy of states' Part C applications or from
personal communication with Part C coordinators. The
Table is divided into three categories: Level of Devel-
opmental Delay Required for Eligibility, Serving
At-Risk, and Comments.

Level of Developmental Delay Required for
Eligibility. State criteria for delay are indicated in
different ways. Those measured by assessment instru-
ments are expressed in standard deviation (SD), percent
delay, delay in months, or developmental quotient (DQ).
Other determinants include informed clinical opinionor
the judgment of an MDT. Areas refer to the five
developmental areas cited in the law: "cognitive
development, physical development, communication
development, social or emotional development, aid
adaptive development" (20 U.S.C. §1432(5)(A)(i)).

Serving At-Risk. Whether or not a state has elected to
serve at-risk children under its Part C program is
indicated. If a state is serving only particular categories
of at-risk (e.g., biological/medical risk and/or environ-
mental risk), the eligible category as identified by the
state is indicated. Please note that diagnosed physical or
mental condition with high probability of resulting in
developmental delay, commonly referred to as "estab-
lished conditions," is an eligibility category required
under Part C and, thus, is not included in this Table.

Comments. This column provides several kinds of
information. For those states that have elected not to
serve at-risk under Part C, the intent to track, screen, or
monitor this population or to study the feasibility of
serving at-risk is described if the state has so indicated.
Other relevant observations about a state's eligibility
criteria also are included, such as state-developed lists
of risk factors or established conditions.

State definitions are current as of publication date, but
may change as states redefine their eligible population.
NECTAC maintains files on states' Part C eligibility
criteria and can provide updated information on request.
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er

 th
an

 th
ei

r
ow

n 
du

ri
ng

 th
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 c
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 d
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 c
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 p
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 C
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 p

ol
ic

ie
s 

re
ga

rd
in

g 
th

e
se

rv
ic

e 
co

or
di

na
tio

n 
ro

le
.
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 p
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 c
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 r
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 c
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 f
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 c
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 c
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 c
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 f
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 r
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 c
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 C
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 d
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 c
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ic
e 
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r 
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 b
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 b
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 m
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 p
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ic

e 
co

or
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at
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 b
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 b
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at
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 p
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 c
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 s
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 c
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 p
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 p
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 c
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 p
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 C
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 c
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l p
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 c

oo
rd

in
at

io
n.

H
ow

ev
er

, i
n 

12
st

at
es

 p
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 f
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at
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 p
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di
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 c
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 p
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 f
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 c
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 c
hi

ld
re

n 
in

 a
 f

am
ily

.

T
hi

rt
y-

fo
ur

 s
ta

te
 p
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ra
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 c
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 p
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at
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 c
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 m
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 c
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re
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ra
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 m
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T
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-
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rt
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 c
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or
s 
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ey
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r 
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pr
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e 

su
pp

or
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 f

am
ili
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 w
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se
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ild
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n 
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al
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r 

C
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FS
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 d
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t a
lw

ay
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ud
e

su
pp

or
ts
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nd

 s
er

vi
ce

s 
pr
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ed
 b
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T

A
N

F,
 a

no
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er
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tio
n
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e 
na
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re
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f 

in
te

ra
ge

nc
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co
or

di
na

tio
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M
on
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ng
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al
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ev
el

T
hi

rt
y 

Pa
rt
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 c

oo
rd

in
at

or
s 
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po

rt
ed
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e 

pr
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es
s,

pr
ob

le
m

s,
 a

nd
/o

r 
ou
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om
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 o

f 
se

rv
ic

e 
co
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di

na
tio

n
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e 
a

m
aj
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 f
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f 

st
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e 
m
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ng
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l l
ev

el
.

A
n

ad
di

tio
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l
17
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te
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m
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ito

ri
ng
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se
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e
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or
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na
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, b
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ot
 a

 m
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or
 f

oc
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n 

th
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st

at
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th
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ot
 a
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ed
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ng
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at
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,
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ito
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ng
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s
in
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e
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en
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 m
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te
d 
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at
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.
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 f
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 c
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 c
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d
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 s
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 p
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 s
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 c
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 p
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 c
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 f
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 p
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 f
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 s
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Appendix A:
Part C of the IDEA Amendments

of 1997

Part C of Public Law 105-17, the Individuals with Disabilities Education Act
Amendments of 1997 A-1

Part C Updates May, 2002 A-1



Early Intervention Program for
Infants and Toddlers with Disabilities

Part C of the Individuals with Disabilities Education Act (IDEA)
20 U.S.C. Chapter 33, Sections 1431-1445, as amended by P.L. 105-17

20 USC 1431. "SEC. 631. FINDINGS AND POLICY.
"(a) FINDINGS.The Congress finds that there is an urgent

and substantial need
"(1) to enhance the development of infants and toddlers

with disabilities and to minimize their potential for devel-
opmental delay;

"(2) to reduce the educational costs to our society, including
our Nation's schools, by minimizing the need for special edu-
cation and related services after infants and toddlers with
disabilities reach school age;

"(3) to minimize the likelihood of institutionalization of
individuals with disabilities and maximize the potential for
their independently ::wing in society;

"(4) to enhance the capacity of families to meet the special
needs of their infants and toddlers with disabilities; and

"(5) to enhance the capacity of State and local agencies
and service providers to identify, evaluate, and meet the needs
of historically underrepresented populations, particularly
minority, low-income, inner-city, and rural populations.
"(b) POLICY.It is therefore the policy of the United States

to provide financial assistance to States
"(1) to develop and implement a statewide, comprehensive,

coordinated, multidisciplinary, interagency system that pro-
vides early intervention services for infants and toddlers with
disabilities and their families;

"(2) to facilitate the coordination of payment for early inter-
vention services from Federal, State, local, and private sources
(including public and private insurance coverage);

"(3) to enhance their capacity to provide quality early
intervention services and expand and improve existing early
intervention services being provided to infants and toddlers
with disabilities and their families; and

"(4) to encourage States to expand opportunities for chil-
dren under 3 years of age who would be at risk of having
substantial developmental delay if they did not receive early
intervention services.

20 USC 1432. "SEC. 632. DEFINITIONS.

"As used in this part:
"(1) AT-RISK INFANT OR TODDLER.The term 'at-risk infant

or toddler' means an individual under 3 years of age who
would be at risk of experiencing a substantial developmental
delay if early intervention services were not provided to the
individual.

"(2) COUNCIL.The term 'council' means a State inter-
agency coordinating council established under section 641.

"(3) DEVELOPMENTAL DELAY.The term 'developmental
delay', when used with respect to an individual residing in
a State, has the meaning given such term by the State under
section 635(a)(1).

"(4) EARLY INTERVENTION SERVICES.The term 'early inter-
vention services' means developmental services that

"(A) are provided under public supervision;
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PUBLIC LAW 105-17--JUNE 4, 1997 111 STAT. 107

"(B) are provided at no cost except where Federal or
State law provides for a system of payments by families,
including a schedule of sliding fees;

"(C) are designed to meet the developmental needsof an infant or toddler with a disability in any one or
more of the following areas

"(i) physical development;
"(ii) cognitive development;
"(iii) communication development;
"(iv) social or emotional development; or
"(v) adaptive development;

"(D) meet the standards of the State in which they
are provided, including the requirements of this part;

"(E) include
"(i) family training, counseling, and home visits;
"(ii) special instruction;
"(iii) speech-language pathology and audiology

services;
"(iv) occupational therapy;
"(v) physical therapy;
"(vi) psychological services;
"(vii) service coordination services;
"(viii) medical services only for diagnostic or

evaluation purposes;
"(ix) early identification, screening, and assess-

ment services;
"(x) health services necessary to enable the infant

or toddler to benefit from the other early intervention
services;

"(xi) social work services;
"(xii) vision services;
"(xiii) assistive technology devices and assistive

technology services; and
"(xiv) transportation and related costs that are

necessary to enable an infant or toddler and the
infant's or toddler's family to receive another service
described in this paragraph;
"(F) are provided by qualified personnel, including

"(i) special educators;
"(ii) speech-language pathologists and audiologists;
"(iii) occupational therapists;
"(iv) physical therapists;
"(v) psychologists;
"(vi) social workers;
"(vii) nurses;
"(viii) nutritionists;
"(ix) family therapists;
"(x) orientation and mobility specialists; and
"(xi) pediatricians and other physicians;

"(G) to the maximum extent appropriate, are providedin natural environments, including the home, and
community settings in which children without disabilitiesparticipate; and

"(H) are provided in conformity with an individualized
family service plan adopted in accordance with section636.
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"(5) INFANT OR TODDLER WITH A DISABILITY.The term
`infant or toddler with a disability'

"(A) means an individual under 3 years of age who
needs early intervention services because the individual

"(i) is experiencing developmental delays, as
measured by appropriate diagnostic instruments and
procedures in one or more of the areas of cognitive
development, physical development, communication
development, social or emotional development, and
adaptive development; or

"(ii) has a diagnosed physical or mental condition
which has a high probability of resulting in devel-
opmental delay; and
"(B) may also include, at a State's discretion, at-risk

infants and toddlers.

Grants. "SEC. 633. GENERAL AUTHORITY.
20 USC 1433. The Secretary shall, in accordance with this part, make grants

to States (from their allotments under section 643) to assist each
State to maintain and implement a statewide, comprehensive,
coordinated, multidisciplinary, interagency system to provide early
intervention services for infants and toddlers with disabilities and
their families.

20 USC 1434. "SEC. 634. ELIGIBILITY.

"In order to be eligible for a grant under section 633, a State
shall demonstrate to the Secretary that the State

"(1) has adopted a policy that appropriate early interven-
tion services are available to all infants and toddlers with
disabilities in the State and their families, including Indian
infants and toddlers with disabilities and their families residing
on a reservation geographically located in the State; and

"(2) has in effect a statewide system that meets the require-
ments of section 635.

20 USC 1435. "SEC. 635. REQUIREMENTS FOR STATEWIDE SYSTEM.

"(a) IN GENERALA statewide system described in section
633 shall include, at a minimum, the following components:

"(1) A definition of the term 'developmental delay' that
will be used by the State in carrying out programs under
this part.

"(2) A State policy that is in effect and that ensures that
appropriate early intervention services are available to all
infants and toddlers with disabilities and their families, includ-
ing Indian infants and toddlers and their families residing
on a reservation geographically located in the State.

"(3) A timely, comprehensive, multidisciplinary evaluation
of the functioning of each infant or toddler with a disability
in the State, and a family-directed identification of the needs
of each family of such an infant or toddler, to appropriately
assist in the development of the infant or toddler.

"(4) For each infant or toddler with a disability in the
State, an individualized family service plan in accordance with
section 636, including service coordination services in accord-
ance with.such service plan.

"(5) A comprehensive child find system, consistent with
part B, including a system for making referrals to service
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providers that includes timelines and provides for participation
by primary referral sources.

"(6) A public awareness program focusing on early identi-
fication of infants and toddlers with disabilities, including the
preparation and dissemination by the lead agency designated
or established under paragraph (10) to all primary referral
sources, especially hospitals and physicians, of information for
parents on the availability of early intervention services, and
procedures for determining the extent to which such sources
disseminate such information to parents of infants and toddlers.

"(7) A central directory which includes information on earlyintervention services, resources, and experts available in the
State and research and demonstration projects being conductedin the State.

"(8) A comprehensive system of personnel development,including the training of paraprofessionals and the trainingof primary referral sources respecting the basic components
of early intervention services available in the State, that is
consistent with the comprehensive system of personnel develop-
ment described in section 612(a)(14) and may include

"(A) implementing innovative strategies and activities
for the recruitment and retention of early education service
providers;

"(B) promoting the preparation of early intervention
providers who are fully and appropriately qualified to
provide early intervention services under this part;

"(C) training personnel to work in rural and inner-
city areas; and

"(D) training personnel to coordinate transition services
for infants and toddlers served under this part from an
early intervention program under this part to preschool
or other appropriate services.
"(9) Subject to subsection (b), policies and procedures relat-ing to the establishment and maintenance of standards to

ensure that personnel necessary to carry out this part are
appropriately and adequately prepared and trained, including

"(A) the establishment and maintenance of standards
which are consistent with any State-approved or recognized
certification, licensing, registration, or other comparable
requirements which apply to the area in which such person-
nel are providing early intervention services; and

"(B) to the extent such standards are not based on
the highest requirements in the State applicable to a spe-
cific profession or discipline, the steps the State is taking
to require the retraining or hiring of personnel that meet
appropriate professional requirements in the State;except that nothing in this part, including this paragraph,

prohibits the use of paraprofessionals and assistants who are
appropriately trained and supervised, in accordance with State
law, regulations, or written policy, to assist in the provisionof early intervention services to infants and toddlers with
disabilities under this part.

"(10) A single line of responsibility in a lead agency des-
ignated or established by the Governor for carrying out

"(A) the general administration and supervision of pro-
grams and activities receiving assistance under section 633,and the monitoring of programs and activities used by
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the State to carry out this part, whether or not such pro-
grams or activities are receiving assistance made available
under section 633, to ensure that the State complies with
this part;

"(B) the identification and coordination of all available
resources within the State from Federal, State, local, and
private sources;

"(C) the assignment of financial responsibility in
accordance with section 637(a)(2) to the appropriate agen-
cies;

"(D) the development of procedures to ensure that serv-
ices are provided to infants and toddlers with disabilities
and their families under this part in a timely manner
pending the resolution of any disputes among public agen-
cies or service providers;

"(E) the resolution of antra- and interagency disputes;
and

"(F) the entry into formal interagency agreements that
define the financial responsibility of each agency for paying
for early intervention services (consistent with State law)
and procedures for resolving disputes and that include
all additional components necessary to ensure meaningful
cooperation and coordination.
"(11) A policy pertaining to the contracting or making of

other arrangements with service providers to provide early
intervention services in the State, consistent with the previsions
of this part, including the contents of the application used
and the conditions of the contract or other arrangements.

"(12) A procedure for securing timely reimbursements of
funds used under this part in accordance with section 640(a).

"(13) Procedural safeguards with respect to programs under
this part, as required by section 639.

"(14) A system for compiling data requested by the Sec-
retary under section 618 that relates to this part.

"(15) A State interagency coordinating council that meets
the requirements of section 641.

"(16) Policies and procedures to ensure that, consistent
with section 636(d)(5)

"(A) to the maximum extent appropriate, early inter-
vention services are provided in natural environments; and

"(B) the provision of early intervention services for
any infant or toddler occurs in a setting other than a
natural environment only when early intervention cannot
be achieved satisfactorily for the infant or toddler in a
natural environment.

"(b) POLICY.In implementing subsection (a)(9), a State may
adopt a policy that includes making ongoing good-faith efforts to
recruit and hire appropriately and adequately trained personnel
to provide early intervention services to infants and toddlers with
disabilities, including, in a geographic area of the State where
there is a shortage of such personnel, the most qualified individuals
available who are making satisfactory progress toward completing
applicable course work necessary to meet the standards described
in subsection (a)(9), consistent with State law within 3 years.
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"SEC. 636. INDIVIDUALIZED FAMILY SERVICE PLAN. 20 USC 1436.

"(a) ASSESSMENT AND PROGRAM DEVELC PMENT.A statewide
system described in section 633 shall provide, at a minimum, for
each infant or toddler with a disability, and the infant's or toddler's
family, to receive

"(1) a multidisciplinary assessment of the unique strengths
and needs of the infant or toddler and the identification of
services appropriate to meet such needs;

"(2) a family-directed assessment of the resources, prior-
ities, and concerns of the family and the identification of the
supports and services necessary to enhance the family's capac-
ity to meet the developmental needs of the infant or toddler;and

"(3) a written individualized family service plan developed
by a multidisciplinary team, including the parents, as required
by subsection (e).
"(b) PERIODIC REVIEW.The individualized family service plan

shall be evaluated once a year and the family shall be provided
a review of the plan at 6-month intervals (or more often where
appropriate based on infant or toddler and family needs).

"(c) PROMPTNESS AFTER ASSESSMENT.The individualized fam-
ily service plan shall be developed within a reasonable time after
the assessment required by subsection (a)(1) is completed. With
the parents' consent, early intervention services may commence
prior to the completion of the assessment.

"(d) CONTENT OF PLAN.The individualized family service planshall be in writing and contain
"(1) a statement of the infant's or toddler's present levels

of physical development, cognitive development, communication
development, social or emotional development, and adaptive
development, based on objective criteria;

"(2) a statement of the family's resources, priorities, and
concerns relating to enhancing the development of the family's
infant or toddler with a disability;

"(3) a statement of the major outcomes expected to be
achieved for the infant or toddler and the family, and the
criteria, procedures, and timelines used to determine the degree
to which progress toward achieving the outcomes is being made
and whether modifications or revisions of the outcomes or serv-
ices are necessary;

"(4) a statement of specific early intervention services nec-
essary to meet the unique needs of the infant or toddler and
the family, including the frequency, intensity, and method of
delivering services;

"(5) a statement of the natural environments in which
early intervention services shall appropriately be provided,
including a justification of the extent, if any, to which the
services will not be provided in a natural environment;

"(6) the projected dates for initiation of services and the
anticipated duration of the services;

"(7) the identification of the service coordinator from the
profession most immediately relevant to the infant's or toddler's
or family's needs (or who is otherwise qualified to carry out
all applicable responsibilities under this part) who will be
responsible for the implementation of the plan and coordination
with other agencies and persons; and

EST COPY AVAILABLE
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"(8) the steps to be taken to support the transition of
the toddler with a disability to preschool or other appropriate
services.
"(e) PARENTAL CONSENT.The contents of the individualized

family service plan shall be fully explained to the parents and
informed written consent from the parents shall be obtained prior
to the provision of early intervention services described in such
plan. If the parents do not provide consent with respect to a particu-
lar early intervention service, then the early intervention services
to which consent is obtained shall be provided.

20 USC 1437. "SEC. 637. STATE APPLICATION AND ASSURANCES.
"(a) APPLICATION.A State desiring to receive a grant under

section 633 shall submit an application to the Secretary at such
time and in such manner as the Secretary may reasonably require.
The application shall contain

"(1) a designation of the lead agency in the State that
will be responsible for the administration of funds provided
under section 633;

"(2) a designation of an individual or entity responsible
for assigning financial responsibility among appropriate agen-
cies;

"(3) information demonstrating eligibility of the State under
section 634, including

"(A) information demonstrating to the Secretary's satis-
faction that the State has in effect the statewide system
required by section 633; and

"(B) a description of services to be provided to infants
and toddlers with disabilities and their families through
the system;
"(4) if the State provides services to at-risk infants and

toddlers through the system, a description of such services;
"(5) a description of the uses for which funds will be

expended in accordance with this part;
"(6) a description of the procedure used to ensure that

resources are made available under this part for all geographic
areas within the State;

"(7) a description of State policies and procedures that
ensure that, prior to the adoption by the State of any other
policy or procedure necessary to meet the requirements of this
part, there are public hearings, adequate notice of the hearings,
and an opportunity for comment available to the general public,
including individuals with disabilities and parents of infants
and toddlers with disabilities;

"(8) a description of the policies and procedures to be used
"(A) to ensure a smooth transition for toddlers receiving

early intervention services under this part to preschool
or other appropriate services, including a description of
how

"(i) the families of such toddlers will be included
in the transition plans required by subparagraph (C);
and

"(ii) the lead agency designated or established
under section 635(a)(1( will

"(I) notify the local educational agency for the
area in which such a child resides that the child
will shortly reach the age of eligibility for preschool

6 2
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services under part B, as determined in accordance
with State law;

"(II) in the case of a child who may be eligible
for such preschool services, with the approval of
the family of the child, convene a conference among
the lead agency, the family, and the local
educational agency at least 90 days (and at the
discretion of all such parties, up to 6 months)
before the child is eligible for the preschool serv-
ices, to discuss any such services that the child
may receive; and

"(III) in the case of a child who may not be
eligible for such preschool services, with the
approval of the family, make reasonable efforts
to convene a conference among the lead agency,
the family, and providers of other appropriate serv-
ices for children who are not eligible for preschool
services under part B, to discuss the appropriate
services that the child may receive;

"(B) to review the child's program options for the period
from the child's third birthday through the remainder of
the school year; and

"(C) to establish a transition plan; and
"(9) such other information and assurances as the Secretary

may reasonably require.
"(b) ASSURANCES.The application described in subsection (a)

"(1) shall provide satisfactory assurance that Federal funds
made available under section 643 to the State will be expended
in accordance with this part;

"(2) shall contain an assurance that the State will comply
with the requirements of section 640;

"(3) shall provide satisfactory assurance that the control
of funds provided under section 643, and title to property
derived from those funds, will be in a public agency for the
uses and purposes provided in this part and that a public
agency will administer such funds and property;

"(4) shall provide for
"(A) making such reports in such form and containing

such information as the Secretary may require to carry
out the Secretary's functions under this part; and

"(B) keeping such records and affording such access
to them as the Secretary may find necessary to ensure
the correctness and verification of those reports and proper
disbursement of Federal funds under this part;
"(5) provide satisfactory assurance that Federal funds made

available under section 643 to the State
"(A) will not be commingled with State funds; and
"(B) will be used so as to supplement the level of

State and local funds expended for infants and toddlers
with disabilities and their families and in no case to sup-
plant those State and local funds;
"(6) shall provide satisfactory assurance that such fiscal

control and fund accounting procedures will be adopted as
may be necessary to ensure proper disbursement of, and
accounting for, Federal funds paid under section 643 to the
State;

63
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"(7) shall provide satisfactory assurance that policies and
procedures have been adopted to ensure meaningful involve-
ment of underserved groups, including minority, low-income,
and rural families, in the planning and implementation of
all the requirements of this part; and

"(8) shall contain such other information and assurances
as the Secretary may reasonably require by regulation.
"(c) STANDARD FOR DISAPPROVAL OF APPLICATION.The Sec-

retary may not disapprove such an application unless the Secretary
determines, after notice and opportunity for a hearing, that the
application fails to comply with the requirements of this section.

"(d) SUBSEQUENT STATE APPLICATION.If a State has on file
with the Secretary a policy, procedure, or assurance that
demonstrates that the State meets a requirement of this section,
including any policy or procedure filed under part H (as in effect
before July 1, 1998), the Secretary shall consider the State to
have met the requirement for purposes of receiving a grant under
this part.

"(e) MODIFICATION OF APPLICATION.An application submitted
by a State in accordance with this section shall remain in effect
until the State submits to the Secretary such modifications as

Applicability. the State determines necessary. This section shall apply to a modi-
fication of an application to the same extent and in the same
manner as this section applies to the original application.

"(f) MODIFICATIONS REQUIRED BY THE SECRETARY.The
Secretary may require a State to modify its application under
this section, but only to the extent necessary to ensure the State's
compliance with this part, if

"(1) an amendment is made to this Act, or a Federal regula-
tion issued under this Act;

"(2) a new interpretation of this Act is made by a Federal
court or the State's highest court; or

"(3) an official finding of noncompliance with Federal law
or regulations is made with respect to the State.

20 USC 1438. "SEC. 638. USES OF FUNDS.

"In addition to using funds provided under section 633 to main-
tain and implement the statewide system required by such section,
a State may use such funds

"(1) for direct early intervention services for infants and
toddlers with disabilities, and their families, under this part
that are not otherwise funded through other public or private
sources;

"(2) to expand and improve on services for infants and
toddlers and their families under this part that are otherwise
available;

"(3) to provide a free appropriate public education, in
accordance with part B, to children with disabilities from their
third birthday to the beginning of the following school year;
and

"(4) in any State that does not provide services for at-
risk infants and toddlers under section 637(a)(4), to strengthen
the statewide system by initiating, expanding, or improving
collaborative efforts related to at-risk infants and toddlers,
including establishing linkages with appropriate public or pri-
vate community-based organizations, services, and personnel
for the purposes of

(34
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"(A) identifying and evaluating at-risk infants and
toddlers;

"(B) making referrals of the infants and toddlers identi-
fied and evaluated under subparagraph (A); and

"(C) conducting periodic follow-up on each such referral
to determine if the status of the infant or toddler involved
has changed with respect to the eligibility of the infant
or toddler for services under this part.

"SEC. 639. PROCEDURAL SAFEGUARDS.

"(a) MINIMUM PROCEDURES.The procedural safeguardsrequired to be included in a statewide system under section
635(a)(13) shall provide, at a minimum, the following:

"(1) The timely administrative resolution of complaints by
parents. Any party aggrieved by the findings and decision
regarding an administrative complaint shall have the right
to bring a civil action with respect to the complaint in anyState court of competent jurisdiction or in a district court
of the United States without regard to the amount in con-
troversy. In any action brought under this paragraph, the court Records.shall receive the records of the administrative proceedings,
shall hear additional evidence at the request of a party, and,
basing its decision on the preponderance of the evidence, shall
grant such relief as the court determines is appropriate.

"(2) The right to confidentiality of personally identifiable
information, including the right of parents to written notice
of and written consent to the exchange of such information
among agencies consistent with Federal and State law.

"(3) The right of the parents to determine whether they,
their infant or toddler, or other family members will accept
or decline any early intervention service under this part in
accordance with State law without jeopardizing other early
intervention services under this part.

"(4) The opportunity for parents to examine records relating
to assessment, screening, eligibility determinations, and the
development and implementation of the individualized familyservice plan.

"(5) Procedures to protect the rights of the infant or toddler
whenever the parents of the infant or toddler are not known
or cannot be found or the infant or toddler is a ward of theState, including the assignment of an individual (who shall
not be an employee of the State lead agency, or other State
agency, and who shall not be any person, or any employee
of a person, providing early intervention services to the infant
or toddler or any family member of the infant or toddler)
to act as a surrogate for the parents.

"(6) Written prior notice to the parents of the infant or
toddler with a disability whenever the State agency or service
provider proposes to initiate or change or refuses to initiate
or change the identification, evaluation; or placement of theinfant or toddler with a disability, or the provision of appro-
priate early intervention services to the infant or toddler.

"(7) Procedures designed to ensure that the notice required
by paragraph (6) fully informs the parents, in the parents'
native language, unless it clearly is not feasible to do so,
of all procedures available pursuant to this section.

20 USC 1439.
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20 USC 1440.

20 USC 1441.

"(8) The right of parents to use mediation in accordance
with section 615(e), except that

"(A) any reference in the section to a State educational
agency shall be considered to be a reference to a State's
lead agency established or designated under section
635(a)(10);

"(B) any reference in the section to a local educational
agency shall be considered to be a reference to a local
service provider or the State's lead agency under this part,
as the case may be; and

"(C) any reference in the section to the provision of
free appropriate public education to children with disabil-
ities shall be considered to be a reference to the provision
of appropriate early intervention services to infants and
toddlers with disabilities.

"(b) SERVICES DURING PENDENCY OF PROCEEDINGS.During
the pendency of any proceeding or action involving a complaint
by the parents of an infant or toddler with a disability, unless
the State agency and the parents otherwise agree, the infant or
toddler shall continue to receive the appropriate early intervention
services currently being provided or, if applying for initial services,
shall receive the services not in dispute.
"SEC. 640. PAYOR OF LAST RESORT.

"(a) NONSUBSTITUTION.Funds provided under section 643 may
not be used to satisfy a financial commitment for services that
would have been paid for from another public or private source,
including any medical program administered by the Secretary of
Defense, but for the enactment of this part, except that whenever
considered necessary to prevent a delay in the receipt of appropriate
early intervention services by an infant, toddler, or family in a
timely fashion, funds provided under section 643 may be used
to pay the provider of services pending reimbursement from the
agency that has ultimate responsibility for the payment.

"(b) REDUCTION OF OTHER BENEFTTS.Nothing in this part
shall be construed to permit the State to reduce medical or other
assistance available or to alter eligibility under title V of the Social
Security Act (relating to maternal and child health) or title XIX
of the Social Security Act (relating to Medicaid for infants or
toddlers with disabilities) within the State.
"SEC. 641. STATE INTERAGENCY COORDINATING' COUNCIL.

"(a) ESTABLISHMENT.
"(1) IN GENERAL.A State that desires to receive financial

assistance under this part shall establish a State interagency
coordinating council.

"(2) APPOINTMENT.The council shall be appointed by the
Governor. In making appointments to the council, the Governor
shall ensure that the membership of the council reasonably
represents the population of the State.

"(3) CHAIRPERSON.The Governor shall designate a mem-
ber of the council to serve as the chairperson of the council,
or shall require the council to so designate such a member.
Any member of the council who is a representative of the
lead agency designated under section 635(a)(10) may not serve
as the chairperson of the council.
"(b) COMPOSITION.

"(1) IN GENERAL.The council shall be composed as follows:

$6
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"(A) PARENTS.At least 20 percent of the members
shall be parents of infants or toddlers with disabilities
or children with disabilities aged 12 or younger, with
knowledge of, or experience with, programs for infants
and toddlers with disabilities. At least one such member
shall be a parent of an infant or toddler with a disability
or a child with a disability aged 6 or younger.

"(B) SERVICE PROVIDERS.At least 20 percent of the
members shall be public or private providers of early inter-
vention services.

"(C) STATE LEGISLATURE.At least one member shall
be from the State legislature.

"(D) PERSONNEL PREPARATION.At least one member
shall be involved in personnel preparation.

"(E) AGENCY FOR EARLY INTERVENTION SERVICES.At
least one member shall be from each of the State agencies
involved in the provision of, or payment for, early interven-
tion services to infants and toddlers with disabilities and
their families and shall have sufficient authority to engage
in policy planning and implementation on behalf of such
agencies.

"(F) AGENCY FOR PRESCHOOL SERVICES.At least one
member shall be from the State educational agency respon-
sible for preschool services to children with disabilitiesand shall have sufficient authority to engage in policy
planning and implementation, on behalf of such agency.

"(G) AGENCY FOR HEALTH INSURANCE.At least one
member shall be from the agency responsible for the State
governance of health insurance.

"(H) HEAD START AGENCY.At least one representative
from a Head Start agency or program in the State.

"(I) CHILD CARE AGENCY.At least one representative
from a State agency responsible for child care.
"(2) OTHER MEMBERS.The council may include other mem-

bers selected by the Governor, including a representative from
the Bureau of Indian Affairs, or where there is no BIA-operated
or BIA-funded school, from the Indian Health Service or thetribe or tribal council.
"(c) MEETINGS.The council shall meet at least quarterly and

in such places as it deems necessary. The meetings shall be publicly
announced, and, to the extent appropriate, open and accessibleto the general public.

"(d) MANAGEMENT AUTHORITY.Subject to the approval of the
Governor, the council may prepare and approve a budget using
funds under this part to conduct hearings and forums, to reimburse
members of the council for reasonable and necessary expenses for
attending council meetings and performing council duties (includingchild care for parent representatives), to pay compensation to a
member of the council if the member is not employed or must
forfeit wages from other employment when performing official
council business, to hire staff, and to obtain the services of such
professional, technical, and clerical personnel as may be necessary
to carry out its functions under this part.

"(e) FUNCTIONS OF COUNCIL.
"(1) DUTIES.The council shall

"(A) advise and assist the lead agency designated or
established under section 635(a)(10) in the performance
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Reports.

of the responsibilities set forth in such section, particularly
the identification of the sources of fiscal and other support
for services for early intervention programs, assignment
of financial responsibility to the appropriate agency, and
the promotion of the interagency agreements;

"(B) advise and assist the lead agency in the prepara-
tion of applications and amendments thereto;

"(C) advise and assist the State educational agency
regarding the transition of toddlers with disabilities to
preschool and other appropriate services; and

"(D) prepare and submit an annual report to the
Governor and to the Secretary on the status of early inter-
vention programs for infants and toddlers with disabilities
and their families operated within the State.
"(2) AUTHORIZED ACTIVITY.The council may advise and

assist the lead agency and the "Tate educational agency regard-
ing the provision of appropriate services for children from birth
through age 5. The council may advise appropriate agencies
in the State with respect to the integration of services for
infants and toddlers with disabilities and at-risk infants and
toddlers and their families, regardless of whether at-risk infants
and toddlers are eligible for early intervention services in the
State.
"(f) CONFLICT OF INTEREST.No member of the council shall

cast a vote on any matter that would provide direct financial
benefit to that member or otherwise give the appearance of a
conflict of interest under State law.

20 USC 1442. "SEC. 642. FEDERAL ADMINISTRATION.

"Sections 616, 617, and 618 shall, to the extent not inconsistent
with this part, apply to the program authorized by this part,
except that

"(1) any reference in such sections to a State educational
agency shall be considered to be a reference to a State's lead
agency established or designated under section 635(a)(10);

"(2) any reference in such sections to a local educational
agency, educational service agency, or a State agency shall
be considered to be a reference to an early intervention service
provider under this part; and

"(3) any reference to the education of children with
disabilities or the education of all children with disabilities
shall be considered to be a reference to the provision of appro-
priate early intervention services to infants and toddlers with
disabilities.

20 USC 1443. "SEC. 643. ALLOCATION OF FUNDS.

"(a) RESERVATION OF FUNDS FOR OUTLYING AREAS.
"(1) IN GENERAL.From the sums appropriated to carry

out this part for any fiscal year, the Secretary may reserve
up to one percent for payments to Guam, American Samoa,
the Virgin Islands, and the Commonwealth of the Northern
Mariana Islands in accordance with their respective needs.

"(2) CONSOLIDATION OF FUNDS.The provisions of Public
Law 95-134, permitting the consolidation of grants to the outly-
ing areas, shall not apply to funds those areas receive under
this part.
"(b) PAYMENTS TO INDIANS.
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"(1) IN GENERAL.The Secretary shall, subject to this sub-
section, make payments to the Secretary of the Interior to
be distributed to tribes, tribal organizaticns (as defined under
section 4 of the Indian Self-Determination and Education
Assistance Act), or consortia of the above entities for the
coordination of assistance in the provision of early intervention
services by the States to infants and toddlers with disabilities
and their families on reservations served by elementary and
secondary schools for Indian children operated or funded by
the Department of the Interior. The amount of such payment
for any fiscal year shall be 1.25 percent of the aggregate of
the amount available to all States under this part for such
fiscal year.

"(2) ALLOCATION.For each fiscal year, the Secretary of
the Interior shall distribute the entire payment received under
paragraph (1) by providing to each tribe, tribal organization,
or consortium an amount based on the number of infants and
toddlers residing on the reservation, as determined annually,
divided by the total of such children served by all tribes, tribal
organizations, or consortia.

"(3) INFORMATION.To receive a payment under this
subsection, the tribe, tribal organization, or consortium shall
submit such information to the Secretary of the Interior as
is needed to determine the amounts to be distributed under
paragraph (2).

"(4) USE OF FUNDS.The funds received by a tribe, tribal
organization, or consortium shall be used to assist States in
child find, screening, and other procedures for the early identi-
fication of Indian children under 3 years of age and for parent
training. Such funds may also be used to provide early interven-
tion services in accordance with this part. Such activities may
be carried out directly or through contracts or cooperative agree-
ments with the BIA, local educational agencies, and other public
or private nonprofit organizations. The tribe, tribal organiza-
tion, or consortium is encouraged to involve Indian parents
in the development and implementation of these activities.
The above entities shall, as appropriate, make referrals to
local, State, or Federal entities for the provision of services
or further diagnosis.

"(5) REPORTS.To be eligible to receive a grant under para-
graph (2), a tribe, tribal organization, or consortium shall make
a biennial report to the Secretary of the Interior of activities
undertaken under this subsection, including the number of
contracts and cooperative agreements entered into, the number
of children contacted and receiving services for each year, and
the estimated number of children needing services during the
2 years following the year in which the report is made. The
Secretary of the Interior shall include a summary of this
information on a biennial basis to the Secretary of Education
along with such other information as required under section
611(i)(3)(E). The Secretary of Education may require any addi-
tional information from the Secretary of the Interior.

"(6) PROHIBITED USES OF FUNDS.None of the funds under
this subsection may be used by the Secretary of the Interior
for administrative purposes, including child count, and the
provision of technical assistance.
"(C) STATE ALLOTMENTS.
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"(1) IN GENERALExcept as provided in paragraphs (2),
(3), and (4), from the funds remaining for each fiscal year
after the reservation and payments under subsections (a) and
(b), the Secretary shall first allot to each State an amount
that bears the same ratio to the amount of such remainder
as the number of infants and toddlers in the State bears to
the number of infants and toddlers in all States.

"(2) MINIMUM ALLOTMENTS.Except as provided in para-
graphs (3) and (4), no State shall receive an amount under
this section for any fiscal year that is less than the
greatest of

"(A) one-half of one percent of the remaining amount
described in paragraph (1); or

"(B) $500,000.
"(3) SPECIAL RULE FOR 1998 AND 1999.

"(A) IN GENERAL.Except as provided in paragraph
(4), no State may receive an amount under this section
for either fiscal year 1998 or 1999 that is less than the
sum of the amounts such State received for fiscal year
1994 under

"(i) part H (as in effect for such fiscal year); and
"(ii) subpart 2 of part D of chapter 1 of title I

of the Elementary and Secondary Education Act of
1965 (as in effect on the day before the date of the
enactment of the Improving America's Schools Act of
1994) for children with disabilities under 3 years of
age.
"(B) EXCEPTION.If, for fiscal year 1998 or 1999, the

number of infants and toddlers in a State, as determined
under paragraph (1), is less than the number of infants
and toddlers so determined for fiscal year 1994, the amount
determined under subparagraph (A) for the State shall
be reduced by the same percentage by which the number
of such infants and toddlers so declined.
"(4) RATABLE REDUCTION.

"(A) IN GENERAL.If the sums made available under
this part for any fiscal year are insufficient to pay the
full amounts that all States are eligible to receive under
this subsection for such year, the Secretary shall ratably
reduce the allotments to such States for such year.

"(B) ADDITIONAL FUNDS.If additional funds become
available for making payments under this subsection for
a fiscal year, allotments that were reduced under subpara-
graph (A) shall be increased on the same basis they were
reduced.
"(5) DEFINITIONS.For the purpose of this subsection

"(A) the terms 'infants' and 'toddlers' mean children
under 3 years of age; and

"(B) the term 'State' means each of the 50 States,
the District of Columbia, and the Commonwealth of Puerto
Rico.

"(d) REALLOTMENT OF FUNDS. 'f a State elects not to receive
its allotment under subsection (c), the Secretary shall reallot, among
the remaining States, amounts from such State in accordance with
such subsection.
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"SEC. 644. FEDERAL INTERAGENCY COORDINATING COUNCIL. 20 USC 1444.
"(a) ESTABLISHMENT AND PURPOSE.

"(1) IN GENERAL.The Secretary shall establish a Federal
Interagency Coordinating Council in order to

"(A) minimize duplication of programs and activities
across Federal, State, and local agencies, relating to

"(0 early intervention services for infants and
toddlers with disabilities (including at-risk infants and
toddlers) and their families; and

"(ii) preschool or other appropriate services for chil-
dren with disabilities;
"(B) ensure the effective coordination of Federal early

intervention and preschool programs and policies across
Federal agencies;

"(C) coordinate the provision of Federal technical
assistance and support activities to States;

"(D) identify gaps in Federal agency programs and
services; and

"(E) identify barriers to Federal interagency coopera-
tion.
"(2) APPOINTMENTS.The council established under para-

graph (1) (hereafter in this section referred to as the 'Council')
and the chairperson of the Council shall be appointed by the
Secretary in consultation with other appropriate Federal agen-
cies. In making the appointments, the Secretary shall ensure
that each member has sufficient authority to engage in policy
planning and implementation on behalf of the department,
agency, or program that the member represents.
"(b) COMPOSITION.The Council shall be composed of

"(1) a representative of the Office of Special Education
Programs;

"(2) a representative of the National Institute on Disability
and Rehabilitation Research and a representative of the. Office
of Educational Research and Improvement;

"(3) a representative of the Maternal and Child Health
Services Block Grant Program;

"(4) a representative of programs administered under the
Developmental Disabilities Assistance and Bill of Rights Act;

"(5) a representative of the Health Care Financing Adminis-
tration;

"(6) a representative of the Division of Birth Defects and
Developmental Disabilities of the Centers for Disease Control;

"(7) a representative of the Social Security Administration;
"(8) a representative of the special supplemental nutrition

program for women, infants, and children of the Department
of Agriculture;

"(9) a representative of the National Institute of Mental
Health;

"(10) a representative of the National Institute of Child
Health and Human Development;

"(11) a representative of the Bureau of Indian Affairs of
the Department of the Interior;

"(12) a representative of the Indian Health Service;
"(13) a representative of the Surgeon General;
"(14) a representative of the Department of Defense;
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"(15) a representative of the Children's Bureau, and a
representative of the Head Start Bureau, of the Administration
for Children and Families;

"(16) a representative of the Substance Abuse and Mental
Health Services Administration;

"(17) a representative of the Pediatric AIDS Health Care
Demonstration Program in the Public Health Service;

"(18) parents of children with disabilities age 12 or under
(who shall constitute at least 20 percent of the members of
the Council), of whom at least one must have a child with
a disability under the age of 6;

"(19) at least two representatives of State lead agencies
for early intervention services to infants and toddlers, one
of whom must be a representative of a State educational agency
and the other a representative of a non-educational agency;

"(20) other members representing appropriate agencies
involved in the provision of, or payment for, early intervention
services and special education and related services to infants
and toddlers with disabilities and their families and preschool
children with disabilities; and

"(21) other persons appointed by the Secretary.
"(c) MEETINGS.The Council shall meet at least quarterly and

in such places as the Council deems necessary. The meetings shall
be publicly announced, and, to the extent appropriate, open and
accessible to the general public.

"(d) FUNCTIONS OF THE COUNCIL.The Council shall
"(1) advise and assist the Secretary of Education, the Sec-

retary of Health and Human Services, the Secretary of Defense,
the Secretary of the Interior, the Secretary of Agriculture,
and the Commissioner of Social Security in the performance
of their responsibilities related to serving children from birth
through age 5 who are eligible for services under this part
or under part B;

"(2) conduct policy analyses of Federal programs related
to the provision of early intervention services and special edu-
cational and related services to infants and toddlers with
disabilities and their families, and preschool children with
disabilities, in order to determine areas of conflict, overlap,
duplication, or inappropriate omission;

"(3) identify strategies to address issues described in para-
graph (2);

"(4) develop and recommend joint policy memoranda
concerning effective interagency collaboration, including
modifications to regulations, and the elimination of barriers
to interagency programs and activities;

"(5) coordinate technical assistance and disseminate
information on best practices, effective program coordination
strategies, and recommendations for improved early interven-
tion programming for infants and toddlers with disabilities
and their families and preschool children with disabilities; and

"(6) facilitate activities in support of States' interagency
coordination efforts.
"(e) CONFLICT OF INTEREST.No member of the Council shall

cast a vote on any matter that would provide direct financial
benefit to that member or otherwise give the appearance of a
conflict of interest under Federal law.
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"(f) FEDERAL ADVISORY COMMITTEE ACT. The Federal
Advisory Committee Act (5 U.S.C. App.) shall not apply to the
establishment or operation of the Council.
"SEC. 645. AUTHORIZATION OF APPROPRIATIONS.

"For the purpose of carrying out this part, there are authorized
to be appropriated $400,000,000 for fiscal year 1998 and such
sums as may be necessary for each of the fiscal years 1999 through
2002.

20 USC 1445.

"PART DNATIONAL ACTIVITIES TO IMPROVE
E UCATION OF CHILDREN WITH DISABILITIES
"Subpart 1State Program Improvement Grants

for Children with Disabilities
"SEC. 651. FINDINGS AND PURPOSE. 20 USC 1451.

"(a) FINDINGS.The Congress finds the following:
"(1) States are responding with some success to multiple

pressures to improve educational and transitional services and
results for children with disabilities in response to growing
demands imposed by ever-changing factors, such as demo-
graphics, social policies, and labor and economic markets.

"(2) In order for States to address such demands and to
facilitate lasting systemic change that is of benefit to all stu-
dents, including children with disabilities, States must involve
local educational agencies, parents, individuals with disabilities
and their families, teachers and other service providers, and
other interested individuals and organizations in carrying out
comprehensive strategies to improve educational results for
children with disabilities.

"(3) Targeted Federal financial resources are needed to
assist States, working in partnership with others, to identify
and make needed changes to address the needs of children
with disabilities into the next century.

"(4) State educational agencies, in partnership with local
educational agencies and other individuals and organizations,
are in the best position to identify and design ways to meet
emerging and expanding demands to improve education for
children with disabilities and to address their special needs.

"(5) Research, demonstration, and practice over the past
20 years in special education and related disciplines have built
a foundation of knowledge on which State and local systemic-
change activities can now be based.

"(6) Such research, demonstration, and practice in special
education and related disciplines have demonstrated that an
effective educational system now and in the future must

"(A) maintain high academic standards and clear
performance goals for children with disabilities, consistent
with the standards and expectations for all students in
the educational system, and provide for appropriate and
effective strategies and methods to ensure that students
who are children with disabilities have maximum
opportunities to achieve those standards and goals;

"(B) create a system that fully addresses the needs
of all students, including children with disabilities, by
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34CFR303 Regulations for the Early Intervention Program
for Infants and Toddlers With Disabilities, Subparts A; R, and C

(Part C of IDEA)

PART 303-EARLY INTERVENTION
PROGRAM FOR INFANTS AND
TODDLERS WITH DISABILITIES

Subpart A-General

PURPOSE. ELIGIBILITY, AND OTHER GENERAL
PROVISIONS

Sec.
303.1 Purpose of the early intervention pro-

gram for infants and toddlers with dis-
abilities.

303.2 Eligible recipients of an award.
303.3 Activities that may be supported

under this part.
303.4 Limitation on eligible children.
303.5 Applicable regulations.

DEFINITIONS

303.6 Act.
303.7 Children.
303.8 Council.
303.9 Days.
303.10 Developmental delay.
303.11 Early intervention program.
303.12 Early intervention services.
303.13 Health services.
303.14 IFSP.
303.15 Include; including.
303.16 Infants and toddlers with disabilities. _
303.17 Multidisciplinary.
303.18 Natural environments.
303.19 Parent.
303.20 Policies.
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303.21 Public agency.
303.22 Qualified.
303.23 Service coordination (case manage-

ment).
303.24 State.
303.25 EDGAR definitions that apply.

Subpart B-State Application for a Grant

GENERAL REQUIREMENTS

303.100 Conditions of assistance.
303.101 How the Secretary disapproves a

State's application or statement of as-
surances.

PUBLIC PARTICIPATION

303.110 General requirements and timelines
for public participation.

303.111 Notice of public hearings and oppor-
tunity to comment.

303.112 Public heirings.
303.113 Reviewing public comments re-

ceived.

STATEMENT OF ASSURANCES

303.120 General.
303.121 Reports and records.
303.122 Control of funds and property.
303.123 Prohibition against commingling.
303.124 Prohibition against supplanting.
303.125 Fiscal control.
303.126 Payor of last resort.
303.127 Assurance regarding expenditure of

funds.
303.128 Traditionally underserved groups.

GENERAL REQUIREMENTS FOR A STATE
APPLICATION

303.140 General.
303.141 Information about the Council.
303.142 Designation of lead agency.
303.143 Designation regarding financial re-

sponsibility.
303.144 Assurance regarding use of funds.
303.145 Description of use of funds.
303.146 Information about public participa-

tion.
303.147 Service to all geographic areas.
303.148 Transition to preschool programs.

COMPONENTS OF A STATEWIDE SYSTEM-
APPLICATION REQUIREMENTS

303.160 Minimum components of a statewide
system.

303.161 State definition of developmental
delay.

303.162 Central directory.
303.163 (Reserved)
303.164 Public awareness program.
303.165 Comprehensive child find system.
303.166 Evaluation, assessment, and non-dis-

criminatory procedures.
303.167 Individualized family service plans.
303.168 Comprehensive system of personnel

development (CSPD).
303.169 Personnel standards.
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303.170 Procedural safeguards.
303.171 Supervision and monitoring of pro-

grams.
303.172 Lead agency procedures for resolving

complaints.
303.173 Policies and procedures related to fi-

nancial matters.
303.174 Interagency agreements; resolution

of individual disputes.
303.175 Policy for contracting or otherwise

arranging for services.
303.176 Data collection.

PARTICIPATION BY THE SECRETARY OF THE
INTERIOR

303.180 Payments to the Secretary of the In-
terior for Indian tribes and tribal organi-
zations.

Subpart C-Procedures for Making Grants
to States

303.200 Formula for State allocations.
303.201 Distribution of allotments from non-

participating States.
303.202 Minimum grant that a State may re-

ceive.
303.203 Payments to the Secretary of the In-

terior.
303.204 Payments to the jurisdictions.

Subpart D-Program and Service Compo-
nents of a Statewide System of Early
Intervention Services

GENERAL

303.300 State eligibility criteria and proce-
dures,

303.301 Central directory.

IDENTIFICATION AND EVALUATION

303.320 Public awareness program.
303.321 Comprehensive child find system.
303.322 Evaluation and assessment.
303.323 Non-discriminatory procedures.

INDIVIDUALIZED FAMILY SERVICE PLANS
(IFSPS)

303.340 General.
303.341 'Reserved)
303.342 Procedures for IFSP development,

review, and evaluation.
303.343 Participants in IFSP meetings and

periodic reviews.
303.344 Content of an IFSP.
303.345 Provision of services before evalua-

tion and assessment are completed.
303.346 Responsibility and accountability.

PERSONNEL TRAINING AND STANDARDS

303.360 Comprehensive system of personnel
development.

303.361 Personnel standards.

Subpart E-Procedural Safeguards

GENERAL

303.400 General responsibility of lead agency
for procedural safeguards.

303.401 Definitions of consent, native lan-
guage. and personally identifiable infor-
mation.

303.402 Opportunity to examine records.
303.403 Prior notice; native language.
303.404 Parent consent.
303.405 Parent right to decline service.
303.406 Surrogate parents.

MEDIATION AND DUE PROCESS PROCEDURES
FOR PARENTS AND CHILDREN

303.419 Mediation.
303.420 Due process procedures.
303.421 Appointment of an impartial person.
303.422 Parent rights in administrative pro-

ceedings.
303.423 Convenience of proceedings;

timelines.
303.424 Civil action.
303.425 Status of a child during proceedings.

CONFIDENTIALITY

303.460 Confidentiality of information.

Subpart F-State Administration

GENERAL

303.500 Lead agency establishment or des-
ignation.

303.501 Supervision and monitoring Of pro-
grams.

LEAD AGENCY PROCEDURES FOR RESOLVING
COMPLAINTS

303.510 Adopting complaint procedures.
303.511 An organization or individual may

file a complaint.
303.512 Minimum State complaint proce-

dures.

POLICIES AND PROCEDURES RELATED TO
FINANCIAL MATTERS

303.520 Policies related to payment for serv-
ices.

303.521 Fees.
303.522 Identification and coordination of

resources.
303:523 Interagency agreements.
303.524 Resolution of disputes.
303.525 Delivery of services in a timely man-

ner.
303.526 Policy for contracting or otherwise

arranging for services.
303.527 Payor of last resort.
303.528 Reimbursement procedure.

REPORTING REQUIREMENTS

303.540 Data collection.
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§ 303.1

USE OF FUNDS FOR STATE ADMINISTRATION

303.560 Use of funds by the lead agency.

Subpart GState Interagency
Coordinating Council

GENERAL

303.600 Establishment of Council.
303.601 Composition.
303.602 Use of funds by the Council.
303.603 Meetings.
303.604 Conflict of interest.

FUNCTIONS OF THE COUNCIL

303.650 General.
303.651 Advising and assisting the lead agen-

cy in its administrative duties.
303.652 Applications.
303.653 Transitional services.
303.654 Annual report to the Secretary.

AUTHORITY: 20 U.S.C. 1431-1445, unless oth-
erwise noted.

SOURCE: 58 FR 40959, July 30. 1993, unless
otherwise noted.

EDITORIAL NOTE: Nomenclature changes to
part 303 appear at 63 FR 18293. Apr. 14, 1998.

Subpart AGeneral
PURPOSE, ELIGIBILITY, AND OTHER

GENERAL PROVISIONS

§ 303.1 Purpose of the early interven-
tion program for infants and tod-
dlers with disabilities.

The purpose of this part is to provide
financial assistance to States to

(a) Maintain and implement a state-
wide, comprehensive, coordinated, mul-
tidis:iplinary, interagency system of
early intervention services for infants
and toddlers with disabilities and their
families;

(b) Facilitate the coordination of
payment for early intervention serv-
ices from Federal, State. local, and pri-
vate sources (including public and pri-
vate insurance coverage);

(c) Enhance the States' capacity to
provide quality early intervention
services and expand and improve exist-
ing early intervention services being
provided to infants and toddlers with
disabilities and their families; and

(d) Enhance the capacity of State and
local agencies and service providers to
identify, evaluate, and meet the needs
of historically underrepresented popu-
lations, particularly minority, low-in-
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come, inner-city, and rural popu-
lations.
(Authority: 20 U.S.C. 1431)
158 FR 40959. July 30, 1993. as amended at 63
FR 18293. Apr. 14, 1998; 64 FR 12535. Mar. 12,
1999)

§ 303.2 Eligible recipients of an award.
Eligible recipients include the 50

States, the Commonwealth of Puerto
Rico, the District of Columbia, the Sec-
retary of the Interior, and the fol-
lowing jurisdictions: Guam, American
Samoa, the Virgin Islands, the Com-
monwealth of the Northern Mariana Is-
lands.
(Authority: 20 U.S.C. 1401(27), 1443)
158 FR 40959, July 30. 1993, as amended at 63
FR 18293, Apr. 14, 1998)

§ 303.3 Activities that may be sup-
ported under this part.

Funds under ti part may be used
for the following activities:

(a) To maintain and implement a
statewide system of early intervention
services for children eligible under this
part and their families.

(b) For direct services for eligible
children and their families that are not
otherwise provided from other public
or private sources.

(c) To expand and improve on serv-
ices for eligible children and their fam-
ilies that are otherwise available, con-
sistent with §303.527.

(d) To provide a free appropriate pub-
lic education. in accordance with part
B of the Act, to children with disabil-
ities from their third birthday to the
beginning of the following school year.

(e) To strengthen the statewide sys-
tem by initiating, expanding, or im-
proving collaborative efforts related to
at-risk infants and toddlers, including
establishing linkages with appropriate
public or private community-based or-
ganizations, services, and personnel for
the purpose of

(1) Identifying and evaluating at-risk
infants and toddlers;

(2) Making referrals of the infants
and toddlers identified and evaluated
under paragraph (e)(1) of this section;
and

(3) Conducting periodic follow-up on
each referral under paragraph (e)(2) of
this section to determine if the status
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of the infant or toddler involved has
changed with respect to the eligibility
of the infant or toddler for services
under this part.
(Authority: 20 U.S.C. 1433 and 1438)

[58 FR 40959, July 30. 1993, as amended at 63
FR 18293, Apr. 14. 19981

§ 303.4 Limitation on eligible children.
This part 303 does not apply to any

child with disabilities receiving a free
appropriate public education, in ac-
cordance with 34 CFR part 300 with
funds received under 34 CFR part 301.
(Authority: 20 U.S.C. 1419(h))

§ 303.5 Applicable regulations.
(a) The following regulations apply

to this part:
(1) The Education Department Gen-

eral Administrative Regulations
(EDGAR), including

(i) Part 76 (State Administered Pro-
grams), except for §76.103;

(ii) Part 77 (Definitions that Apply to
Department Regulations);

(iii) Part 79 (Intergovernmental Re-
view of Department of Education Pro-
grams and Activities);

(iv) Part 80 (Uniform Administrative
Requirements for Grants and Coopera-
tive Agreements to State and Local
Governments);

(v) Part 81 (Grants and Cooperative
Agreements under the General Edu-
cation Provisions ActEnforcement):

(vi) Part 82 (New Restrictions on
Lobbying); and

(vii) Part 85 (Governmentwide Debar-
ment and Suspension (Nonprocure-
ment) and Governmentwide Require-
ments for Drug-Free Work Place
(Grants)).

(2) The regulations in this part 303.
(3) The following regulations in 34

CFR part 300 (Assistance to States for
the Education of Children with Disabil-
ities Program): §§300.560-300.577. and
§§300.580-300.585.

(b) In applying the regulations cited
in paragraphs (a) (1) and (a)(3) of this
section, any reference to

(1) State educational agency means the
lead agency under this part;

(2) Special education, related services,
free appropriate public education, free
public education, or education means

"early intervention services" under
this part;

(3) Participating agency, when used in
reference to a local educational agency
or an intermediate educational agency.
means a local service provider under
this part;

(4) Section 300.128 means §§303.164 and
303.321; and

(5) Section 300.129 means § 303.460.
(Authority: 20 U.S.C. 1401, 1416, 1417)

[58 FR 40959, July 30, 1993, as amended at 63
FR 18294, Apr. 14, 1998. 64 FR 12535, Mar. 12,
19991

DEFINITIONS

NOTE: Sections 303.6-303.24 contain defini-
tions, including a definition of "natural en-
vironments" in §303.18. that are used
throughout these regulations. Other terms
are defined in the specific subparts in which
they are used. Below is a list of those terms
and the specific sections in which they are
defined:

Appropriate professional requirements in the
State (1303.361(a) (1))

Assessment (1303.322(b)(2))
Consent (1303.401(a))
Evaluation (1303.322(b)(1))
Frequency and intensity (1303.344(d)(2)(i))
Highest requirements in the State applicable

to a profession or discipline (1303.361)(a)(2))
Individualized family service plan and IFSP

(§303.340(b))
Impartial (§303.421(b))
Location (1303.344(d) (3))
Method (§303.344(d)(2)(ii))
Native language (1303.401(b))
Personally identifiable (1303.401(c))
Primary referral sources (§303.321(d)(3))
Profession or discipline (1303.361(a)(3))
Special definition of "aggregate amount"

(1303.200(b)(1))
Special definition of "infants and toddlers"

(§ 303.200 (b) (2))
Special definition of "State" (§ 303.200(b) (3))
State approved or recognized certification.

licensing, registration. or other com-
parable requirements (1303.361(a)(4))

§ 303.6 Act.
As used in this part, Act means the

Individuals with Disabilities Education
Act.
(Authority: 20 U.S.C. 1400)

§ 303.7 Children.
As used in this part, children means

infants and toddlers with disabilities as
that term is defined in § 303.16.
(Authority: 20 U.S.C. 1432(5))
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§ 303.8 Council.
As used in this part. Council means

the State Interagency Coordinating
Council.
(Authority: 20 U.S.C. 1432(2))

§ 303.9 Days.
As used in this part, days means cal-

endar days.
(Authority: 20 U.S.C. 1431-1445)

§ 303.10 Developmental delay.
As used in this part, "developmental

delay" when used with respect to an
individual residing in a State. has the
meaning given to that term under
§303.300.

(Authority: 20 1432(3))

164 FR 12535, Mar. 12. 19991

§ 303.11 Early intervention program.
As used in this part, early intervention

program means the total effort in a
State that is directed at meeting the
needs of children eligible under this
part and their families.
(Authority: 20 U.S.C. 1431-1445)

§ 303.12 Early intervention services.
(a) General. As used in this part. early

intervention services means services
that

(1) Are designed to meet the develop-
mental needs of each child eligible
under this part and the needs of the
family related to enhancing the child's
development:

(2) Are selected in collaboration with
the parents:

(3) Are provided
(i) Under public supervision:
(ii) By qualified personnel, as defined

in 1 303.21, including the types of per-
sonnel listed in paragraph (e) of this
section;

(iii) In conformity with an individ-
ualized family service plan: and

(iv) At no cost, unless, subject to
§303.520(b)(3), Federal or State law pro-
vides for a system of payments by fam-
ilies, including a schedule of sliding
fees; and

(4) Meet the standards of the State,
including the requirements of this
part.

34 CFR Ch. III (7-1-99 Edition)

(b) Natural environments. To the max-
imum extent appropriate to the needs
of the child, early intervention services
must be provided in natural environ-
ments, including the home and commu-
nity settings in which children without
disabilit, es participate.

(c) General role of service providers. To
the extent appropriate, service pro-
viders in each area of early interven-
tion ser' 'ces included in paragraph (d)
of this section are responsible for

(1) Consulting with parents, other
service providers, and representatives
of appropriate community agencies to
ensure the effective provision of serv-
ices in that area;

(2) Training parents and others re-
garding the provision of those services;
and

(3) Participating in the multidisci-
plinary team's assessment of a child
and the child's family, and in the de-
velopment of integrated goals and out-
comes for the individualized family
service plan.

(d) Types of services; definitions. Fol-
lowing are types of services included
under "early intervention services"
and, if appropriate, definitions of those
services:

(1) Assistive technology device means
any item, piece of equipment, or prod-
uct system. whether acquired commer-
cially off the shelf, modified, or cus-
tomized. that is used to increase, main-
tain, or improve the functional capa-
bilities of children with disabilities.
Assistive technology service means a
service that directly assists a child
with a disability in the selection, ac-
quisition, or use of an assistive tech-
nology device. Assistive technology
services include

(i) The evaluation of the needs of a
child with a disability, including a
functional evaluation of the child in
the child's customary environment;

(ii) Purchasing, leasing, or otherwise
providing for the acquisition of assist-
ive technology devices by children with
disabilities:

(iii) Selecting, designing, fitting, cus-
tomizing, adapting, applying, main-
taining, repairing, or replacing assist-
ive technology devices; .

(iv) Coordinating and using other
therapies, interventions, or services
with assistive technology devices, such
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Off. of Spec. Educ. and Rehab. Services, Education § 303.12

as those associated with existing edu-
cation and rehabilitation plans and
programs:

(v) Training or technical assistance
for a child with disabilities or. if appro-
priate, that child's family; and

(vi) Training or technical assistance
for professionals (including individuals.
providing early intervention services)
or other individuals who provide serv-
ices to or are otherwise substantially
involved in the major life functions of
individuals with disabilities.

(2) Audiology includes
(i) Identification of children with au-

ditory impairment, using at risk cri-teria and appropriate audiologic
screening techniques;

(ii) Determination of the range, na-
ture. and degree of hearing loss and
communication functions, by use of
audiological evaluation procedures:

(iii) Referral for medical and other
services necessary for the habilitation
or rehabilitation of children with audi-
tory impairment;

(iv) Provision of auditory training,aural rehabilitation, speech reading
and listening device orientation and
training, and other services;

(v) Provision of services for preven-
tion of hearing loss; and

(vi) Determination of the child's need
for individual amplification, including
selecting, fitting, and dispensing appro-
priate listening and vibrotactile de-
vices, and evaluating the effectiveness
of those devices.

(3) Family training, counseling, and
home visits means services provided, as
appropriate, by social workers, psy-
chologists, and other qualified per-
sonnel to assist the family of a child el-
igible under this part in understanding
the special needs of the child and en-
hancing the child's development.

(4) Health services (See § 303.13).
(5) Medical services only for diagnostic

or evaluation purposes means services
provided by a licensed physician to de-
termine a child's developmental status
and need for early intervention serv-
ices.

(6) Nursing services includes .

(i) The assessment of health status
for the purpose of providing nursing
care, including the identification of
patterns of human response to actual
or potential health problems;

(ii) Provision of nursing care to pre-
vent health problems, restore or im-
prove functioning, and promote opti-
mal health and development; and

(iii) Administration of medications,
treatments. and regimens prescribed by
a licensed physician.

(7) Nutrition services includes
(i) Conducting individual assess-ments in
(A) Nutritional history and dietaryintake:
(B) Anthropometric, biochemical,

and clinical variables;
(C) Feeding skills and feeding prob-

lems; and
(D) Food habits and food preferences;
(ii) Developing and monitoring ap-

propriate plans to address the nutri-
tional needs of children eligible under
this part, based on the findings i. para-
graph (d) (7) (i) of this section; and

(iii) Making referrals to appropriate
community resources to carry out nu-
trition goals.

(8) Occupational therapy includes
services to address the functional needs
of a child related to adaptive develop-
ment, adaptive behavior and play, and
sensory, motor, and postural develop-
ment. These services are designed to
improve the child's functional ability
to perform tasks in home, school, and
community settings, and include

(i) Identification, assessment, and
intervention;

(ii) Adaptation of the environment,
and selection, design, and fabrication
of assistive and orthotic devices to fa-
cilitate development and promote the
acquisition of functional skills: and

(iii) Prevention or minimization of
the impact of initial or future impair-
ment, delay in development, or loss of
functional ability.

(9) Physical therapy includes servicesto address the promotion of
sensorimotor function through en-
hancement of musculoskeletal status,
neurobehavioral organization, percep-tual and motor development.
cardiopulmonary status, and effective
environmental adaptation. These serv-ices include

(i) Screening, evaluation, and assess-
ment of infants and toddlers to identify
movement dysfunction;
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(ii) Obtaining, interpreting, and inte-
grating information appropriate to pro-
gram planning to prevent, alleviate, or
compensate for movement dysfunction
and related functional problems; and

(iii) Providing individual and group
services or treatment to prevent, al-
leviate, or compensate for movement
dysfunction and related functional
problems.

(10) Psychological services includes
(i) Administering psychological and

developmental tests and other assess-
ment procedures;

(ii) Interpreting assessment results;
(iii) Obtaining, integrating, and in-

terpreting information about child be-
havior, and child and family conditions
related to learning, mental health, and
development; and

(iv) Planning and managing a pro-
gram of psychological services, includ-
ing psychological counseling for chil-
dren and parents, family counseling,
consultation on child development,
parent training, and education pro-
grams.

(11) Service coordination services means
assistance and services provided by a
service coordinator to a child eligible
under this part and the child's family
that are in addition to the functions
and activities included under § 303.23.

(12) Social work services includes
(i) Making home visits to evaluate a

child's living conditions and patterns
of parent-child interaction:

(ii) Preparing a social or emotional
developmental assessment of the child
within the family context;

(iii) Providing individual and family-
group counseling with parents and
other family members, and appropriate
social skill-building activities with the
child and parents;

(iv) Working with those problems in
a child's and family's living situation
(home, community, and any center
where early intervention services are
provided) that affect the child's max-
imum utilization of early intervention
services; and

(v) Identifying, mobilizing, and co-
ordinating community resources and
services to enable the child and family
to receive maximum benefit from early
intervention services.

(13) Special instruction includes

Part C Updates May, 2002
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(i) The design of learning environ-
ments and activities that promote the
child's acquisition of skills in a variety
of developmental areas, including cog-
nitive processes and social interaction;

(ii) Curriculum planning, including
the planned interaction of personnel.
materials, and time and space, that
leads to achieving the outcomes in the
child's individualized family service
plan;

(iii) Providing families with informa-
tion, skills, and support related to en-
hancing the skill development of the
child; and

(iv) Working with the child to en-
hance the child's development.

(14) Speech-language pathology in-
cludes

(i) Identification of children with
communicative or oropharyngeal dis-
orders and delays in development of
communication skills, including the di-
agnosis and appraisal of specific dis-
orders and delays in those skills;

(ii) Referral for medical or other pro-
fessional services necessary for the ha-
bilitation or rehabilitation of children
with communicative or oropharyngeal
disorders and delays in development of
communication skills; and

(iii) Provision of services for the ha-
bilitation, rehabilitation, or preven-
tion of communicative or
oropharyngeal disorders and delays in
development of communication skills.

(15) Transportation and related costs
includes the cost of travel (e.g., mile-
age, or travel by taxi, common carrier.
or other means) and other costs (e.g.,
tolls and parking expenses) that are
necessary to enable a child eligible
under this part and the child's family
to receive early intervention services.

(16) Vision services means
(i) Evaluation and assessment of vis-

ual functioning, including the diag-
nosis and appraisal of specific visual
disorders, delays, and abilities:

(ii) Referral for medical or other pro-
fessional services necessary for the ha-
bilitation or rehabilitation of visual
functioni: j disorders, or both: and

(iii) Communication skills training.
orientation and mobility training for
all environments, visual training, inde-
pendent living skills training, and ad-
ditional training necessary to activate
visual motor abilities.
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(e) Qualified personnel. Early inter-

vention services must be provided by
qualified personnel, including

(1) Audiologists;
(2) Family therapists:
(3) Nurses;
(4) Nutritionists:
(5) Occupational therapists;
(6) Orientation and mobility special-

ists;
(7) Pediatricians and other physi-

cians:
(8) Physical therapists;
(9) Psychologists;
(10) Social workers;
(II) Special educators: and
(12) Speech and language patholo-

gists.
(Authority: 20 U.S.C. 1401(1) and (2); 1432(4))

NOTE: The lists of services in paragraph (d)
and qualified personnel in paragraph (e) of
this section are not exhaustive. Early inter-
vention services may include such services
as the provision of respite and other family
support services. Qualified personnel may in-
clude such personnel as vision specialists,
paraprofessionals. and parent-to-parent sup-
port personnel.

158 FR 40959, July 30, 1993, as amended at 63
FR 18294. Apr. 14. 1998: 64 FR 12535; Mar. 12,
1999)

§ 303.13 Health services.
(a) As used in this part, health services

means services necessary to enable a
child to benefit from the other early
intervention services under this part
during the time that the child is re-
ceiving the other early intervention
services.

(b) The term includes
(1) Such services as clean intermit-

tent catheterization. tracheostomy
care, tube feeding, the changing of
dressings or colostomy collection bags,
and other health services: and

(2) Consultation by physicians with
other service providers concerning the
special health care needs of eligible
children that will need to be addressed
in the course of providing other early
intervention services.

(c) The term does not include the fol-
lowing:

(1) Services that are
(i) Surgical in nature (such as cleft

palate surgery. surgery for club foot, or
the shunting of hydrocephalus): or

(ii) Purely medical in nature (such as
hospitalization for management of con-

genital heart ailments, or the pre-
scribing of medicine or drugs for any
purpose).

(2) Devices necessary to control or
treat a medical condition.

(3) Medical-health services (such as
immunizations and regular "well-
baby" care) that are routinely rec-
ommended for all children.
(Authority: 20 U.S.C. 1432(4))

NOTE: The definition in this section distin-
guishes between the health services that are
required under this part and the medical-
health services that are not required. The
IFSP requirements in subpart D of this part
provide that, to the extent appropriate,
these other medical-health services are to be
included in the IFS?, along with the funding
sources to be used in paying for the services
or the steps that will be taken to secure the
services through public or private sources.
Identifying these services in the IFSP does
not impose an obligation to provide the serv-
ices if they are otherwise not required to be
provided under this part. (See §303.344(e) and
the note 3 following that section.)

§ 303.14 IFSP.
As used in this part, IFSP means the

individualized family service plan, as
that term is defined in S303.340(b).
(Authority: 20 U.S.C. 1436)

§ 303.15 Include; including.
As used in this part, include or includ-

ing means that the items named are
not all of the possible items that are
covered whether like or unlike the ones
named.
(Authority: 20 U.S.C. 1431-1445)

§ 303.16 Infants and toddlers with dis-
abilities.

(a) As used in this part, infants and
toddlers with disabilities means individ-
uals from birth through age two who
need early intervention services be-
cause they

(1) Are experiencing developmental
delays, as measured by appropriate di-
agnostic instruments and procedures.
in one or more of the following areas:

(i) Cognitive development.
(ii) Physical development, including

vision and hearing.
(iii) Communication development.
(iv) Social or emotional development.
(v) Adaptive development: or
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(2) Have a diagnosed physical or men-
tal condition that has a high prob-
ability of resulting in developmental
delay.

(b) The term may also include, at a
State's discretion, children from birth
through age two who are at risk of hav-
ing substantial developmental delays if
early intervention services are not pro-
vided.
(Authority: 20 U.S.C. 1432(5))

NOTE 1: The phrase "a diagnosed physical
or mental condition that has a high prob-
ability of resulting in developmental delay."
as used in paragraph (a)(2) of this section,
applies to a condition if it typically results
in developmental delay. Examples of these
conditions include chromosomal abnormali-
ties; genetic or congenital disorders; severe
sensory impairments, including hearing and
vision; inborn errors of metabolism; dis-
orders reflecting disturbance of the develop-
ment of the nervous system; congenital in-
fections; disorders secondary to exposure to
toxic substances, including fetal alcohol syn-
drome; and severe attachment disorders.

NOTE 2: With respect to paragraph (b) of
this section, children who are at risk may be
eligible under this part if a State elects to
extend services to that population, even
though they have not been identified as dis-
abled.

Under this provision. States have the au-
thority to define who would be "at risk of
having substantial developmental delays if
early intervention services are not pro-
vided." In defining the "at risk" population.
States may include well-known biological
and environmental factors that can be iden-
tified and that place infants and toddlers "at
risk" for developmental delay. Commonly
cited factors include low birth weight. res-
piratory distress as a newborn, lack of oxy-
gen, brain hemorrhage, infection, nutritional
deprivation, and a history of abuse or ne-
glect. It should be noted that "at risk" fac-
tors do not predict the presence of a barrier
to development, but they may indicate chil-
dren who are at higher risk of developmental
delay than children without these problems.

§ 303.17 Multidisciplinary.
As used in this part, multidisciplinary

means the involvement of two or more
disciplines or professions in the provi-
sion of integrated and coordinated
services. including evaluation and as-
sessment activities in §303.322 and de-
velopment of the IFSP in § 303.342.
(Authority: 20 U.S.C. 1435(a)(3), 1436(a))

34 CFR Ch. III (7-1-99 Edition)

§303.18 Natural environments.
As used in this part, natural environ-

ments means settings that are natural
or normal for the child's age peers who
have no disabilities.
(Authority: 20 U.S.C. 1435 and 1436)

163 FR 18294, Apr. 14, 1998)

§ 303.19 Parent.
(a) General. As used in this part,

"parent" means
(1) A natural or adoptive parent of a

child;
(2) A guardian;
(3) A person acting in the place of a

parent (such as a grandparent or step-
parent with whom the child lives, or a
person who is legally responsible for
the child's welfare); or

(4) A surrogate parent who has been
assigned in accordance with § 303.906.

(b) Foster parent. Unless State law
prohibits a foster parent from acting as
a parent, a State may allow a foster
parent to act, as a parent under Part C
of the Act if

(1) The natural parents' authority to
make the decisions required of parents
under the Act has been extinguished
under State law; and

(2) The foster parent
(i) Has an ongoing, long-term paren-

tal relationship with the child;
(ii) Is willing to make the decisions

required of parents under the Act; and
(iii) Has no interest that would con-

flict with the interests of the child.
(Authority: 20 U.S.C. 1401(19), 1431-1445)

(64 FR 12535, Mar. 12, 19991

§ 303.20 Policies.
(a) As used in this part, policies

means State statutes, regulations,
Governor's orders, directives by the
lead agency, or other written docu-
ments that represent the State's posi-
tion concerning any matter covered
under this part.

(b) State policies include
(1) A State's commitment to main-

tain the statewide system (see
§303.140);

(2) A State's eligibility criteria and
procedures (see §303.300);

(3) A statement that, consistent with
§303.520(b), provides that services under
this part will be provided at no cost to
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parents, except where a system of pay-
ments is provided for under Federal or
State law.

(4) A State's standards for personnel
who provide services to children eligi-
ble under this part (see §303.361);

(5) A State's position and procedures
related to contracting or making other
arrangements with service providers
under subpart F of this part; and

(6) Other positions that the State has
adopted related to implementing any
of the other requirements under this
part.

(Authority: 20 U.S.C. 1431-1445)

(58 FR 40959, July 30, 1993. Redesignated and
amended at 63 FR 18294, Apr. 14, 1998)

§ 303.21 Public agency.
As used in this part, public agency in-

cludes the lead agency and any other
political subdivision of the State that
is responsible for providing early inter-
vention services to children eligible
under this part and their families.
(Authority: 20 U.S.C. 1431-1445)

158 FR 40959, July 30. 1993. Redesignated at 63
FR 18294, Apr. 14, 19981

§ 303.22 Qualified.
As used in this part, qualified means

that a person has met State approved
or recognized certification, licensing,
registration, or other comparable re-
quirements that apply to the area in
which the person is providing early
intervention services.
(Authority: 20 U.S.C. 1432(4))

NOTE: These regulations contain the fol-
lowing provisions relating to a State's re-
sponsibility to ensure that personnel are
qualified to provide early intervention serv-
ices:

1. Section 303.12(a)(4) provides that early
intervention services must meet State stand-
ards. This provision implements a require-
ment that is similar to a longstanding provi-
sion under part B of the Act (i.e.. that the
State educational agency establish standards
and ensure that those standards are cur-
rently met for all programs providing special
education and related services).

2. Section 303.12(a)(3)(ii) provides that
early intervention services must be provided
by qualified personnel.

84
B-12

3. Section 303.361(b) requires statewide sys-
tems to have policies and procedures relat-
ing to personnel standards.

(58 FR 40959, July 30, 1993. Redesignated at 63
FR 18294, Apr. 14, 19981

§ 30323 Service coordination (case
management).

(a) General. (1) As used in this part,
except in § 303.12 (d) (11), service coordina-
tion means the activities carried out by
a service coordinator to assist and en-
able a child eligible under this part and
the child's family to receive the rights,
procedural safeguards, and services
that are authorized to be provided
under the State's early intervention
program.

(2) Each child eligible under this part
and the child's family must be provided
with one service coordinator who is re-
sponsible for

(i) Coordinating all services across
agency lines; and

(ii) Serving as the single point of con-
tact in helping parents to obtain the
services and assistance they need.

(3) Service coordination is an active.
ongoing process that involves

(i) Assisting parents of eligible chil-
dren in gaining access to the early
intervention services and other serv-
ices identified in the individualized
family service plan;

(ii) Coordinating the provision of
early intervention services and other
services (such as medical services for
other than diagnostic and evaluation
purposes) that the child needs or is
being provided;

(iii) Facilitating the timely delivery
of available services; and

(iv) Continuously seeking the appro-
priate services and situations nec-
essary to benefit the development of
each child being served for the dura-
tion of the child's eligibility.

(b) Specific service coordination activi-
ties. Service coordination activities in-
clude

(1) Coordinating the performance of
evaluations and assessments:

(2) Facilitating and participating in
the development, review, and evalua-
tion of individualized family service
plans;

(3) Assisting families in identifying
available service providers:
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(4) Coordinating and monitoring the
delivery of available services;

(5) Informing families of the avail-
ability of advocacy services;

(6) Coordinating with medical and
health providers; and

(7) Facilitating the development of a
transition plan to preschool services, if
appropriate.

(c) Employment and assignment of serv-
ice coordinators. (I) Service coordina-
tors may be employed or assigned in
any way that is permitted under State
law, so long as it is consistent with the
requirements of this part.

(2) A State's policies and procedures
for implementing the statewide system
of early intervention services must be
designed and implemented to ensure
that service coordinators are able to ef-
fectively carry out on an interagency
basis the functions and services listed
under paragraphs (a) and (b) of this sec-
tion.

(d) Qualifications of service coordina-
tors. Service coordinators must be per-
sons who, consistent with §303.344(g),
have demonstrated knowledge and un-
derstanding about

(1) Infants and toddlers who are eligi-
ble under this part;

(2) Part C of the Act and the regula-
tions in this part; and

(3) The nature and scope of services
available under the State's early inter-
vention program, the system of pay-
ments for services in the State, and
other pertinent information.
(Authority: 20 U.S.C. 1432(4))

NOTE 1: If States have existing service co-
ordination systems, the States may use or
adapt those systems, so long as they are con-
sistent with the requirements of this part.

NOTE 2: The legislative history of the 1991
amendments to the Act indicates that the
use of the term "service coordination" was
not intended to affect the authority to seek
reimbursement for services provided under
Medicaid or any other legislation that makes
reference to "case management" services.
See H.R. Rep. No. 198, 102d Cong., 1st Sess. 12
(1991): S. Rep. No. 84, 102d Cong., 1st Sess. 20
(1991).

158 FR 40959, July 30, 1993. Redesignated at 63
FR 18294, Apr. 14, 19981

§303.24 State.
Except as provided in §303.200(b)(3),

State means each of the 50 States, the
Commonwealth of Puerto Rico, the

Part C Updates May, 2002
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District of Columbia, and the jurisdic-
tions of Guam, American Samoa, the
Virgin Islands, the Commonwealth of
the Northern Mariana Islands.
(Authority: 20 U.S.C. 1401(27))

158 FR 40959, July 30, 1993. Redesignated and
amended at 63 FR 18294, Apr. 14, 19981

§ 303.25 EDGAR definitions that apply.
The following terms used in this part

are defined in 34 CFR 77.1:
Applicant
Award
Contract
Department
EDGAR
Fiscal year
Grant
Grantee
Grant period
Private
Public
Secretary

(Authority: 20 U.S.C. 1431-1445)

158 FR 40959, July 30, 1993. Redesignated at 63
FR 18294, Apr. 14, 19981

Subpart BState Application for a
Grant

GENERAL REQUIREMENTS

§ 303.100 Conditions of assistance.
(a) In order to receive funds under

this part for any fiscal year, a State
must have

(1) An approved application that con-
tains the information required in this
part, including

(i) The information required in
§§303.140 through 303.148; and

(ii) The information required in
§§303.161 through 303.176; and

(2) The statement of assurances re-
quired under §§303.120 through 303.128,
on file with the Secretary.

(b) If a State has on file with the Sec-
retary a policy, procedure, or assur-
ance that demonstrates that the State
meets an application requirement, in-
cluding any policy or procedure filed
under this part before July 1. 1998, that
meets such a requirement, the Sec-
retary considers the State to have met
that requirement for purposes of re-
ceiving a grant under this part.

(c) An application that meets the re-
quirements of this part remains in
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zeffect until the State submits to the
Secretary modifications of that appli-
cation.

(d) The Secretary may require a
State to modify its application under
this part to the extent necessary to en-
sure the State's compliance with this
part if

(1) An amendment is made to the
Act, or to a regulation under this part:

(2) A new interpretation is made of
the Act by a Federal court or the
State's highest court; or

(3) An official finding of noncompli-
ance with Federal law or regulations is
made with respect to the State.
(Authority: 20 U.S.C. 1434 and 1437)

163 FR 18294. Apr. 14. 1998. as amended at 64
FR 12535. Mar. 12. 19991

§303.101 How the Secretary dis-
approves a State's application or
statement of assurances.

The Secretary follows the procedures
in 34 CFR 300.581 through 300.586 before
disapproving a State's application or
statement of assurances submitted
under this part.
(Authority: 20 U.S.C. 1437)

PUBLIC PARTICIPATION

§ 303.110 General requirements and
timelines for public participation.

(a) Before submitting to the Sec-
retary its application under this part,
and before adopting a new or revised
policy that is not in its current appli-
cation, a State shall

(1) Publish the application or policy
in a manner that will ensure circula-
tion throughout the State for at least a
60-day period, with an opportunity for
comment on the application or policy
for at least 30 days during that period;

(2) Hold public hearings on the appli-
cation or policy during the 60-day pe-
riod required in paragraph (a)(1) of this
section; and

(3) Provide adequate notice of the
hearings required in paragraph (a)(2) of
this section at least 30 days before the
dates that the hearings are conducted.

(b) A State may request the Sec-
retary to waive compliance with the
timelines in paragraph (a) of this sec-
tion. The Secretary grants the request
if the State demonstrates that-

(1) There are circumstances that
would warrant such an exception; and

(2) The timelines that will be fol-
lowed provide an adequate opportunity
for public participation and comment.
(Authority: 20 U.S.C. 1437(a)(3))

§ 303.111 Notice of public hearings and
opportunity to comment.

The notice required in §303.110(a)(3)must
(a) Be published in newspapers or an-

nounced in other media, or both, with
coverage adequate to notify the gen-
eral public, including individuals with
disabilities and parents of infants and
toddlers with disabilities, throughout
the State about the hearings and op-
portunity to comment on the applica-
tion or policy; and

(b) Be in sufficient detail to inform
the public about

(1) The purpose and scope of the
State application or policy, and its re-
lationship to part C of the Act;

(2) The length of the comment period
and the date, time, and location of
each hearing; and

(3) The procedures for providing oral
comments or submitting written com-
ments.
(Authority: 20 U.S.C. 1437(a)(7))

(58 FR 40959. July 30, 1993, as amended at 63
FR 18294. Apr. 14, 1998)

§ 303.112 Public hearings.
Each State shall hold public hearings

in a sufficient number and at times and
places that afford interested parties
throughout the State a reasonable op-
portunity to participate.
(Authority: 20 U.S.C. 1437(a)(7))

§ 303.113 Reviewing public comments
received.

(a) Review of comments. Before adopt-
ing its application, and before the
adoption of a new or revised policy not
in the application, the lead agencyshall

(1) Review and consider all public
comments: and

(2) Make any modifications it deems
necessary in the application or policy.

(b) Submission to the Secretary. In sub-
mitting the State's application or pol-
icy to the Secretary, the lead agency
shall include copies of news releases,
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§ 303.120

advertisements, and announcements
used to provide notice to the general
public, including individuals with dis-
abilities and parents of infants and tod-
dlers with disabilities.
(Authority: 20 U.S.C. 1437(a)(7))

158 FR 40959, July 30, 1993, as amended at 63
FR 18294, Apr. 14, 19981

STATEMENT OF ASSURANCES

§ 303.120 General.
(a) A State's statement of assurances

must contain the information required
in §§303.121 through 303.128.

(b) Unless otherwise required by the
Secretary, the statement is submitted
only once, and remains in effect
throughout the term of a State's par-
ticipation under this part.

(c) A State may submit a revised
statement of assurances if the state-
ment is consistent with the require-
ments in §§303.121 through 303.128.

(Authority: 20 U.S.C. 1437(b))

§303.121 Reports and records.
The statement must provide for
(a) Making reports in such form and

containing such information as the
Secretary may require: and

(b) Keeping such records and afford-
ing such access to those records as the
Secretary may find necessary to assure
compliance with the requirements of
this part, the correctness and
verification of reports, and the proper
disbursement of funds provided under
this part.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(b)(4))

§ 303.122 Control of funds and prop-
erty.

The statement must provide assur-
ance satisfactory to the Secretarythat

(a) The control of funds provided,
under this part, and title to property
acquired with those funds, will be in a
public agency for the uses and purposes
provided in this part; and

Part C Updates May, 2002
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(b) A public agency will administer
the funds and property.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(b)(3))

§ 303.123 Prohibition against commin-
gling.

The statement must include an as-
surance satisfactory to the Secretary
that funds made available under this
part will not be commingled with State
funds.

(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(b)(5)(A))
NOTE: As used in this part, commingle

means depositing or recording funds in a
general account without the ability to iden-
tify each specific source of funds for any ex-
penditure. Under that general definition, it
is clear that commingling is prohibited.
However, to the extent that the funds from
each of a series of Federal, State, local, and
private funding sources can be identified
with a clear audit trail for each sourceit is
appropriate for those funds to be consoli-
dated for carrying out a common purpose. In
fact, a State may find it essential to set out
a funding plan that incorporates, and ac-
counts for, all sources of funds that can be
targeted on a given activity or function re-
lated to the State's early intervention pro-
gram.

Thus, the assurance in this section is satis-
fied by the use of an accounting system that
includes an "audit trail" of the expenditure
of funds awarded under this part. Separate
bank accounts are not required.

§ 303.124 Prohibition against sup-
planting.

(a) The statement must include an
assurance satisfactory to the Secretary
that Federal funds made available
under this part will be used to supple-
ment the level of State and local funds
expended for children eligible under
this part and their families and in no
case to supplant those State and local
funds.

(b) To meet the requirement in para-
graph (a) of this section, the total
amount of State and local funds budg-
eted for expenditures in the current fis-
cal year for early intervention services
for children eligible under this part and
their families must be at least equal to
the total amount of State and local
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funds actually expended for early inter-
vention services for these children and
their families in the most recent pre-
ceding fiscal year for which the infor-
mation is available. Allowance may be
made for

(1) Decreases in the number of chil-
dren who are eligible to receive early
intervention services under this part;
and

(2) Unusually large amounts of funds
expended for such long-term purposes
as the acquisition of equipment and the
construction of facilities.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(b)(5)(B))

158 FR 40959, July 30, 1993, as amended at 63
FR 18294. Apr. 14. 19981

§303.125 Fiscal control.
The statement must provide assur-

ance satisfactory to the Secretary that
such fiscal control and fund accounting
procedures will be adopted as may be
necessary to assure proper disburse-
ment of, and accounting for, Federal
funds paid under this part.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(b)(6))

§ 303.126 Payor of last resort.
The statement must include an as-

surance satisfactory to the Secretary
that the State will comply with the
provisions in § 303.527. including the re-
quirements on

(a) Nonsubstitution of funds; and
(b) Non-reduction of other benefits.

(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(b)(2))

§ 303.127 Assurance regarding expend-
iture of funds.

The statement must include an as-
surance satisfactory to the Secretary
that the funds paid to the State under
this part will be expended in accord-
ance with the provisions of this part,
including the requirements in § 303.3.
(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20 U.S.C. 1437(b)(1))

§ 303.128 Traditionally underserved
groups.

The statement must include an as-
surance satisfactory to the Secretary
that policies and practices have been
adopted to ensure

(a) That traditionally underserved
groups, including minority, low-in-
come, and rural families, are meaning-
fully involved in the planning and im-
plementation of all the requirements of
this part; and

(b) That these families have access to
culturally competent services within
their local geographical areas.
(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20 U.S.C. 1437(b)(7))

GENERAL REQUIREMENTS FOR A STATE
APPLICATION

§ 303.140 General.
A State's application under this part

must contain information and assur-
ances demonstrating to the satisfac-
tion of the Secretary that

(a) The statewide system of early
intervention services required in this
part is in effect; and

(b) A State policy is in,effect that en-
sures that appropriate early interven-
tion services are available to all in-
fants and toddlers with disabilities in
the State and their families, including
Indian infants and toddlers with dis-
abilities and their families residing on
a reservation geographically located in
the State.
(Authority: 20 U.S.C. 1434 and 1435(a)(2))

(63 FR 18294, Apr. 14. 1998, as amended at 64
FR 12535, Mar. 12. 19991

§303.141 Information about the Coun-
cil.

Each application must include infor-
mation demonstrating that the State
has established a State Interagency Co-
ordinating Council that meets the re-
quirements of subpart G of this part.
(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20 U.S.C. 1437(a)(3))

§ 303.142 Designation of lead agency.
Each application must include a des-

ignation of the lead agency in the
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§ 303.143

State that will be responsible for the
administration of funds provided under
this part.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(a) (1))

§ 303.143 Designation regarding finan-
cial responsibility.

Each application must include a des-
ignation by the State of an individual
or entity responsible for assigning fi-
nancial responsibility among appro-
priate agencies.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(a)(2))

§303.144 Assurance regarding use of
funds.

Each application must include an as-
surance that funds received under this
part will be used to assist the State to
maintain and implement the statewide
system required under subparts D
through F of this part.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1475. 1437(a)(3))

158 FR 40959, July 30. 1993. as amended at 63
FR 18294, Apr. 14, 1998]

§303.145 Description of use of funds.
(a) General. Each application must in-

clude a description of how a State pro-
poses to use its funds under this part
for the fiscal year or years covered by
the application. The description must
be presented separately for the lead
agency and the Council, and include
the information required in paragraphs
(b) through (e) of this section.

(b) Administrative positions. Each ap-
plication must include

(1) A list of administrative positions,
with salaries, and a description of the
duties for each person whose salary is
paid in whole or in part with funds
awarded under this part; and

(2) For each position, the percentage
of salary paid with those funds.

(c) Maintenance and implementation
activities. Each application must in-
clude

(1) A description of the nature and
scope of each major activity to be car-
ried out under this part in maintaining

Part C Updates May, 2002
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and implementing the statewide sys-
tem of early intervention services; and

(2) The approximate amount of funds
to be spent for each activity.

(d) Direct services. (1) Each applica-
tion must include a description of any
direct services that the State expects
to provide to eligible children and their
families with funds under this part, in-
cluding a description of any services
provided to at-risk infants and toddlers
as defined in §303.16(b), and their fami-
lies, consistent with §§303.521 and
303.527.

(2) The description must include in-
formation about each type of service to
be provided. including

(i) A summary of the methods to be
used to provide the service (e.g., con-
tracts or other arrangements with
specified public or private organiza-
tions); and

(ii) The approximate amount of funds
under this part to be used for the serv-
ice.

(e) At-risk infants and toddlers. For
any State that does not provide direct
services for at-risk infants and toddlers
described in paragraph (d)(1) of this
section, but chooses to use funds as de-
scribed in §303.3(e), each application
must include a description of how
those funds will be used.

(f) Activities by other agencies. If other
agencies are to receive funds under this
part. the application must include

(1) The name of each agency expected
to receive funds;

(2) The approximate amount of funds
each agency will receive; and

(3) A summary of the purposes for
which the funds will be used.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(a)(3) and (a)(5))

158 FR 40959, July 30, 1993, as amended at 63
FR 18294, Apr. 14, 1998; 64 FR 12535, Mar. 12,
19991

§ 303.146 Information about public
participation.

Each plication must include the in-
formation on public participation that
is required in §303.113(b).
(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20 U.S.C. 1437(a)(7))
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§ 303.147 Services to all geographic
areas.

Each application must include a de-
scription of the procedure used to en-
sure that resources are made available
under this part for all geographic areas
within the State.
(Authority: 20 U.S.C. 1437(a)(6))

[63 FR 18294. Apr. 14, 1998)

§ 303.148 Transition to preschool pro-
grams.

Each application must include a de-
scription of the policies and procedures
to be used to ensure a smooth transi-
tion for children receiving early inter-
vention services under this part to pre-
school or other appropriate services,
including

(a) A description of how the families
will be included in the transition plans:

(b) A description of how the lead
agency under this part will

(1) Notify the local educational agen-
cy for the area in which the child re-
sides that the child will shortly reach
the age of eligibility for preschool serv-
ices under Part B of the Act, as deter-
mined in accordance with State law;

(2)(i) In the case of a child who may
be eligible for preschool services under
Part B of the Act, with the approval of
the family of the child, convene a con-
ference among the lead agency, the
family, and the local educational agen-
cy at least 90 days. and at the discre-
tion of the parties, up to 6 months, be-
fore the child is eligible for the pre-
school services, to discuss any services
that the child may receive; or

(ii) In the case of a child who may
not be eligible for preschool services
under Part B of the Act, with the ap-
proval of the family, make reasonable
efforts to convene a conference among
the lead agency, the family. and pro-
viders of other appropriate services for
children who are not eligible for pre-
school services under Part B, to discuss
the appropriate services that the child
may receive;

(3) Review the child's program op-
tions for the period from the child's
third birthday through the remainder
of the school year; and

(4) Establish a transition plan; and

B-18 BEST COPY AVAIELA

(c) If the State educational agency,
which is responsible for administering
preschool programs under part B of the
Act, is not the lead agency under this
part, an interagency agreement be-
tween the two agencies to ensure co-
ordination on transition matters.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1437(a) (8))
NOTE: Among the matters that should be

considered in developing policies and proce-
dures to ensure a smooth transition of chil-
dren from one program to the other are the
following:

The financial responsibilities of all ap-
propriate agencies.

The responsibility for performing evalua-
tions of children.

The development and Implementation of
an individualized education program ("IEP")
or an individualized family service plan
("IFSP") for each child, consistent with the
requirements of law (see § 303.344(h) and sec-
tions 612(a)(9) of the Act).

The coordination of communication be-
tween agencies and the child's family.

The mechanisms to ensure the uninter-
rupted provision of appropriate services to
the child.

[58 FR 40959, July 30, 1993, as amended at 63
FR 18294, Apr. 14, 1998)

COMPONENTS OF A STATEWIDE SYSTEM
APPLICATION REQUIREMENTS

§ 303.160 Minimum components of a
statewide system.

Each application must address the
minimum components of a statewide
system of coordinated, comprehensive,
multidisciplinary, interagency pro-
grams providing appropriate early
intervention services to all infants and
toddlers with disabilities and their
families, including Indian infants and
toddlers with disabilities and their
families residing on a reservation geo-
graphically located in the State. The
minimum components of a statewide
system are described in S§303.161
through 303.176.

(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1435(a), 1437(a) (9))

[58 FR 40959, July 30. 1993, as amended at 63
FR 18295, Apr. 14, 19981
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§ 303.161

§303.161 State definition of develop-
mental delay.

Each application must include the
State's definition of "developmental
delay," as described in §303.300.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 2d U.S.C. 1435(a)(I))

§ 303.162 Central directory.
Each application must include infor-

mation and assurances demonstrating
to the satisfaction of the Secretary
that the State has developed a central
directory of information that meets
the requirements in §303.301.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1435(a) (7))

§ 303.163 (Reserved]

§ 303.164 Public awareness program.
Each application must include infor-

mation and assurances demonstrating
to the satisfaction of the Secretary
that the State has established a public
awareness program that meets the re-
quirements in §303.320.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1435(a)(6))

§ 303.165 Comprehensive child find
system.

Each application must include
(a) The policies and procedures re-

quired in §303.321(b);
(b) Information demonstrating that

the requirements on coordination in
§303.321(c) are met;

(c) The referral procedures required
in § 303.321(d), and either

(1) A description of how the referral
sources are informed about the proce-
dures; or

(2) A copy of any memorandum or
other document used by the lead agen-
cy to transmit the procedures to the
referral sources; and

(d) The timelines in §303.321(e).
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1435(a)(5))

34 CFR Ch. III (7-1-99 Edition)

§ 303.166 Evaluation, assessment, and
nondiscriminatory procedures.

Each application must include infor-
mation to demonstrate that the re-
quirements in §§303.322 and 303.323 are
met.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1435(a)(3): 1436(a)(1).
(d)(2), and (d)(3))

§ 303.167 Individualized family service
plans.

Each application must include
(a) An assurance that a current IFSP

is in effect and implemented for each
eligible child and the child's family;

(b) Information demonstrating that
(1) The State's procedures for devel-

oping, reviewing, and evaluating IFSPs
are consistent with the requirements
in §§303.390, 303.342. 303.343 and 303.345;
and

(2) The content of IFSPs used in the
State is consistent with the require-
ments in § 303.344; and

(c) Policies and procedures to ensurethat
(1) To the maximum extent appro-

priate, early intervention services are
provided in natural environments; and

(2) The provision of early interven-
tion services for any infant or toddler
occurs in a setting other than a nat-
ural environment only if early inter-
vention cannot be achieved satisfac-
torilyfor the infant or toddler in a nat-
ural environment.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1435(a)(4), 1436(d))

[58 FR 40959, July 30, 1993. as amended at 63
FR 18295, Apr. 14, 19581

§ 303.168 Comprehensive system of
personnel development (CSPD).

Each application must include infor-
mation to show that the requirements
in §303.360(b) are met.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1435(a)(8))
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§ 303.169 Personnel standards.
(a) Each application must include

policies and procedures that are con-
sistent with the requirements in
5303.361.

(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20 U.S.C. 1435(a) (9))

§ 303.170 Procedural safeguards.
Each application must include proce-

dural safeguards that
(a) Are consistent with 55 303.400

through 303.406, 303.419 through 303.425
and 303.460; and

(b) Incorporate either
(1) The due process procedures in 34

CFR 300.506 through 300.512: or
(2) The procedures that the State has

developed to meet the requirements in
§5 303.419, 303.420(b) and 303.421 through
303.425.

(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20 U.S.C. 1435(a)(13))

158 FR 40959, July 30. 1993. as amended at 63
FR 18295. Apr. 14. 19981

5303.171 Supervision and monitoring
of programs.

Each application must include infor-
mation to show that the requirements
in §303.501 are met.
(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20. U.S.C. I435(a) (10) (A))

5303.172 Lead agency procedures for
resolving complaints.

Each application must include proce-
dures that are consistent with the re-
quirements in 55303.510 through 303.512.
(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20 U.S.C. 1435(a)(10))

§ 303.173 Policies and procedures re-
lated to financial matters.

Each application must include
(a) Funding policies that meet the re-

quirements in §5303.520 and 303.521;
(b) Information about funding

sources, as required in 5303.522;
(c) Procedures to ensure the timely

delivery of services, in accordance with
§303.525; and

(d) A procedure related to the timely
reimbursement of funds under this
part, in accordance with §5 303.527(b)
and 303.528.

(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1435(a)(10) (D) and (E).
1435(a)(12), 1440)

§ 303.174 Interagency agreements; res-
olution of individual disputes.

Each application must include
(a) A copy of each interagency agree-

ment that has been developed under
§ 303.523; and

(b) Information to show that the re-
quirements in § 303.524 are met.
(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1435(a)(10) (E) and (F)

§ 303.175 Policy for contracting or oth-
erwise arranging for services.

Each application must include a pol-
icy that meets the requirements in
§303.526.

(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20 U.S.C. 1435(a)(11))

§ 303.176 Data collection.
Each application must include proce-

dures that meet the requirements in
§ 303.540.

(Approved by the Office of Management and
Budget under control number 1820-0550)
(Authority: 20 U.S.C. 1435(a)(14))

PARTICIPATION BY THE SECRETARY OF
THE INTERIOR

§ 303.180 Payments to the Secretary of
the Interior for Indian tribes and
tribal organizations.

(a) The Secretary makes payments to
the Secretary of the Interior for the co-
ordination of assistance in the provi-
sion of early intervention services by
the States to infants and toddlers with
disabilities and their families on res-
ervations served by elementary and
secondary schools for Indian children
operated or funded by the Department
of the Interior.

(b)(I) The Secretary of the Interior
shall distribute payments under this
part to tribes or tribal organizations
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§ 303.200

(as defined under section 4 of the In-
dian Self-Determination and Education
Assistance Act), or combinations of
those entities, in accordance with sec-
tion 684(b) of the Act.

(2) A tribe or tribal organization is
eligible to receive a payment under
this section if the tribe is on a reserva-
tion that is served by an elementary or
secondary school operated or funded by
the Bureau of Indian Affairs ("BIA").

(c)(1) Within 90 days after the end of
each fiscal year the Secretary of the
Interior shall provide the Secretary
with a report on the payments distrib-
uted under this section.

(2) The report must include
(i) The name of each tribe, tribal or-

ganization, or combination of those en-
tities that received a payment for the
fiscal year:

(ii) The amount of each payment: and
(iii) The date of each payment.

(Approved by the Office of Management and
Budget under control number 1820-0550)

(Authority: 20 U.S.C. 1443(b))

Subpart CProcedures for
Making Grants to States

§ 303.200 Formula for State alloca-
tions.

(a) For each fiscal year. from the ag-
gregate amount of funds available
under this part for distribution to the
States. the Secretary allots to each
State an amount that bears the same
ratio to the aggregate amount as the
number of infants and toddlers in the
State bears to the number of infants
and toddlers in all States.

(b) For the purpose of allotting funds
to the States under paragraph (a) of
this section

(1) Aggregate amount means the
amount available for distribution to
the States after the Secretary deter-
mines the amount of payments to be
made to the Secretary of the Interior
under § 303.203 and to the jurisdictions
under §303.204;

(2) Infants and toddlers means chil-
dren from birth through age two in the
general population, based on the most
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34 CFR Ch. HI (7-1-99 Edition)

recent satisfactory data as determined
by the Secretary; and

(3) State means each of the 50 States,
the District of Columbia, and the Com-
monwealth of Puerto Rico.
(Authority: 20 U.S.C. 1443(c))

§ 303.201 Distribution of allotments
from non-participating States.

If a State elects not to receive its al-
lotment, the Secretary reallots those
funds among the remaining States, in
accordance with §303.200(a).

(Authority: 20 U.S.C. 1443(d))

§ 303.202 Minimum grant that a State
may receive.

No State receives less than 0.5 per-
cent of the aggregate amount available
under § 303.200 or $500,000, whichever is
greater.
(Authority: 20 U.S.C. 1443(c) (2))

§ 303.203 Payments to the Secretary of
the Interior.

The amount of the payment to the
Secretary of the Interior under § 303.180
for any fiscal year is 1.25 percent of the
aggregate amount available to States
after the Secretary determines the
amount of payments to be made to the
jurisdictions under §303.204.
(Authority: 20 U.S.C. 1443(b))

§ 303.204 Payments to the jurisdic-
tions.

(a) From the sums appropriated to
carry out this part for any fiscal year,
the Secretary may reserve up to 1 per-
cent for payments to the jurisdictions
listed in § 303.2 in accordance with their
respective needs.

(b) The provisions of Pub. L. 95-134,
permitting the consolidation of grants
to the outlying areas, do not apply to
funds provided under paragraph (a) of
this section.
(Authority: 20 U.S.C. 1443(a))

158 FR 40959. July 30. 1993, as amended at 63
FR 18295, Apr. l4, 1998)
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Executive Summary

In the 1997 reauthorization of the Individuals with Disabilities Education Act
(IDEA), Congress directed the U.S. Department of Education to undertake a
national assessment of activities carried out under the Act (5674(b)). This volume of
the Annual Report to Congress on the Implementation of the Individuals with Disabilities
Education Act includes a number of modules reporting on the results of the National
Assessment, as stipulated in Section 674(b)(4)(B) of the IDEA Amendments of
1997. For this reason, the format of this report varies somewhat from that of other
recent volumes.

Section IResults

The results section includes five modules. The first module presents State-reported
data on high school graduation rates for students with disabilities. The second
provides information about the participation and performance of students with
disabilities in State assessment systems. It also discusses alternate assessments. The
third module describes challenges to providing secondary education and transition
services to youth with disabilities and presents strategies for meeting those
challenges. Outcomes for Students with Problem Behaviors in School is the fourth
module. It examines trends and outcomes for students with problem behaviors and
describes effective prevention practices. The last module in this section presents data
from the National Early Intervention Longitudinal Study (NEILS).

High School Graduation Among Students with Disabilities

Graduation rates for students age 14 and older with disabilities have climbed
steadily since 1993-94. During this same time, the dropout rate among this
population has declined.

Graduation rates for students age 14 and older with disabilities varied by
disability category; students with visual impairments had the highest
graduation rate, while students with emotional disturbance had the lowest
graduation rate.

Graduation rates also varied by race/ethnicity, ranging from 63.4 percent
among white students to 43.5 percent among black students.

xix
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Participation and Performance of Students with Disabilitiesin State
Assessment Systems

According to public reports collected from States in 1999, participation rates
in State assessments varied from 33 percent to 97 percent of students with
disabilities. The performance levels of students with disabilities also varied
widely.

The assessment participation rates of students with disabilities have
increased in over half of the States and remained the same in another 25
percent of States. Only one State reported participation rates that are lower
than in previous years.

Differences in data collection and management systems may contribute to
difficulties in reporting data for students with disabilities.

Challenges To Providing Secondaiy Education and Transition Services for
Youth with Disabilities

Individual education program (IEP) teams must work to ensure that high
expectations are maintained and students with disabilities are afforded
opportunities to develop skills through a wide range of curricular options,
including vocational education, service learning, community work
experience, and adult living skills.

Diversity in graduation requirements is complicated by an increasingly
diverse set of possible diploma options within individual States. In addition
to the standard high school diploma, some States offer special education
diplomas, certificates of completion, occupational diplomas, and others.

Because of the critical role that parents play in assisting their children in
making the transition from school to adult life, additional attention must be
given to establishing strategies and methods needed to actively engage them
in discussions and decisions concerning school and postschool options.

Outcomes for Students with Problem Behaviors in School: Issues,
Predictors, and Practices

About 50 percent of students identified under IDEA as having emotional
and behavioral disorders drop out of school. Once they leave school, these

XX
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Executive Summary

students lack the social skills necessary to be successfully employed; they
consequently suffer from low employment levels and poor work histories.

Poverty is the single greatest predictor of academic and social failure in
America's schools.

For students with problem behavior, positive behavioral supports help to
prevent many of the predictable behavior problems that typically begin a
pattern of escalating academic and social failures.

Results Experienced by Children and Families Entering Early Intervention

Data on physical health indicate that many parents of children entering early
intervention reported their child's health to be very good or excellent;
however, the proportions were smaller than those reported for the general
child population under age 5.

Children who begin early intervention at less than 12 months of age are
much more likely to have a diagnosed condition or a risk condition.

In NEILS, several different long-term outcomes for former recipients of
early intervention are being examined, including the need for future services,
physical health, developmental attainments, academic skills, memberships in
groups such as being a member of a sports team, and interpersonal
relationships such as friendships.

Section IIStudent Characteristics

This section contains information about the characteristics of children and students
receiving services under IDEA. The populations reported are children and families
entering early intervention, preschoolers, students ages 6 through 21, and limited-
English-proficient (LEP) students with disabilities.

Characteristics of Children and Families Entering Early Intervention

In 1999-2000, 205,769 children and their families in the United States
received early intervention services under Part C of IDEA. This figure
represents 1.8 percent of the Nation's infants and toddlers.

Among the children receiving early intervention, there was a high incidence
of children of very low birth weight in all racial/ethnic groups, but the
proportions differed by race/ethnicity.

xxi
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Families of nearly all children in early intervention reported that their
children had a place to go for regular medical care and were covered by
health insurance.

Preschoolers Served Under IDEA

States reported serving 588,300 preschool children with disabilities during
the 1999-2000 school year, or 5 percent of all preschoolers who lived in the
United States and Outlying Areas during the year.

State-reported data for 1999-2000 indicate that 67 percent of preschoolers
who received services under IDEA were white, 16 percent were black, 14
percent were Hispanic, 2 percent were Asian/Pacific Islander, and 1 percent
were American Indian/Alaska Native.

The racial distribution of preschool children served was generally
comparable between 1998-99 and 1999-2000. From 1998-99 to 1999-2000,
the proportion of Hispanic preschoolers served grew by 1.7 percent, while
the proportion of white preschoolers served declined 1.6 percent.

Students Ages 6 Through 21 Served Under IDEA

The number of students ages 6 through 21 with disabilities served under
Part B of IDEA reached 5,683,707, a 2.6 percent increase over the 1998-99
school year.

Specific learning disabilities continued to be the most prevalent disability
among this population, representing half of the students with disabilities
served under IDEA.

Black students with disabilities exceeded their representation among the
resident population. The most striking disparities were in the mental
retardation and developmental delay categories.

Limited English Proficient Students with Disabilities

The Office for Civil Rights estimated that 174,530 students with disabilities
needed services for limited English proficiency in 1997.
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Although LEP students in the United States come from a variety of
national, cultural, and linguistic backgrounds, the majority are from Spanish-
speaking homes. Spanish was the first language of almost 73 percent of LEP

students.

Researchers believe that culturally and linguistically diverse students may be

disadvantaged in the assessment and evaluation process.

Section IIIPrograms and Services

The five modules in this section examine some of the programs and services
available within schools for children with disabilities and their families and include
preliminary results on programs and services from the National Assessment Program
studies. The module on educational environments contains State-reported data on
the settings in which children receive services. The second module presents data on
family involvement and elementary and middle school students from the Special
Education Elementary Longitudinal Study (SEELS). Special Education Teacher
Recruitment and Hiring is the third module. It provides data and analyses from the
Study of Personnel Needs in Special Education (SPeNSE). The fourth module uses
NEILS data to describe the services received by children and families entering early

intervention. The last module in this section describes SLIIDEA (State and Local
Implementation of IDEA) and presents preliminary findings.

Educational Environments for Students with Disabilities

The percentage of students ages 6 through 21 with disabilities served in both
regular schools and in regular education classes within those schools has
continually increased.

Of the students ages 6 through 21 served outside the regular classroom for
less than 21 percent of the school day, approximately 70 percent were white,

14 percent were black, 12 percent were Hispanic, 2 percent were
Asian/Pacific Islander, and 1 percent were American Indian/Alaska Native.

Students with emotional disturbance, mental retardation, and multiple
disabilities were more likely to receive services outside the regular classroom
for more than 60 percent of the school day.
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Family Involvement in the Education ofElementaryandMiddle School
Students Receiving Special Education

Information from the first SEELS family interview portrays several
dimensions of family involvement for students with disabilities and their
variation for students with different disabilities, ages, racial/ethnic
backgrounds, and household incomes.

Participation in parent information, support, or training sessions was fairly
consistent across income levels.

Families that expressed reservations about their level of involvement in the
individualized education program process were disproportionately from
black, Hispanic, and Asian/Pacific Islander families and from low-income
households.

Special Education Teacher Recruitment and Hiring

SPeNSE was designed to address concerns about nationwide shortages in
the number of personnel serving students with disabilities and the need for
improvement in the qualifications of those employed.

As of October 1, 1999, there were 12,241 funded positions left vacant or
filled by substitutes because suitable candidates could not be found. While
administrators were able to hire only some of the new teachers they needed,
they felt that 85 percent of all newly hired teachers and service providers in
the last three years were excellent at the time they started.

Two additional barriers to hiring cited by administrators are the district's
geographic location and insufficient salary and benefits. Both were cited as
great or moderate barriers to hiring by 50 percent or more of the
administrators.

Services Received by Children and Families Entering Early Intervention

Most families receiving services under Part C received between two and six
different services.

The most common types of early intervention providers were service
coordinators, speech and language therapists, occupational and physical
therapists, child development specialists, and special educators.

xxiv
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Service providers gave positive progress ratings for the majority of children
receiving services under Part C.

Using Implementation Data To Study State, District, and School Impacts

SLIIDEA's charge is to understand both the implementation and the impact
of policy changes made in the IDEA Amendments of 1997 at the State,
district, and school levels.

It is expected that SLIIDEA will show evidence that States and localities
have to various degrees addressed issues such as service coordination,
accountability systems, and procedural safeguards needed to achieve the
goals of IDEA.

States can use legislation, written requirements, or guidance and
inducements such as incentives, rewards, sanctions, technical assistance,
financial assistance, and accountability through public reporting to influence
special education activities at the local level.

Section IVPolicies

This section of the annual report contains three modules. The modules describe
State improvement and monitoring activities, the planning process used to develop
the Part D National Activities Program, and the National Assessment Program.

State Improvement and Monitoring

Many of the States that OSEP has monitored during the past three years do
not yet have effective systems for identifying and correcting noncompliance
with Part C requirements.

OSEP found that some States have gone beyond the Part C requirements to
develop especially strong linkages between parents, the Part C system, and
school districts to support smooth and effective transition.

In the past three years, OSEP has found that noncompliance regarding
transition requirements persists in many States. Although more IEPs for
students age 16 or older now include transition content, the statements of
needed transition services do not meet Part B requirements.

XXV
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The Comprehensive Planning Process for the IDEA Part D National
Activities Program: Challenge and Opportunity

OSEP conducted long-term planning sessions with staff, gathering
information about the lessons learned from prior planning efforts and
recommendations for the new process.

The process incorporates collaboration with regular education and other
Federal offices and agencies as well as direct input from grassroots
consumers at the family, school, community, and State levels.

OSEP looks upon the expert-based opinion provided by the five panels thus
far in the National Activities Program planning process as the beginning of
an ongoing conversation between the agency and stakeholder
representatives.

The Office of Special Education Programs'National Assessment Program

The National Early Intervention Longitudinal Study (NEILS) looks at
infants and toddlers and their families who are receiving early intervention
services through Part C of IDEA. The study will describe the characteristics
of program participants, the type and level of services they are receiving and
who is providing them, the outcomes realized by children and families
during Part C participation, and the association of characteristics of the
participants and services with outcomes.

PEELS (Pre-elementary Education Longitudinal Study) will study children
ages three to five. Study focuses will include an examination of the critical
transition between preschool and kindergarten and of outcomes achieved by
students who participated in preschool special education programs.

The Special Education Elementary Longitudinal Study (SEELS) will follow a
nationally representative sample of students as they move from elementary
to middle school and from middle to high school.

The National Longitudinal Transition Study-2 (NLTS-2) will collect data on
students ages 13 to 16 to determine their individual and household
characteristics; achievement scores on standardized assessments; secondary
school performance and outcomes; and early adult outcomes in the
employment, education, independence, and social domains.
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SPeNSE (Study of Personnel Needs in Special Education) focuses on the
adequacy of the workforce and will attempt to explain variation in
workforce quantity and quality based on State and district policy.

The State and Local Implementation of IDEA (SLIIDEA) study was
designed to evaluate the implementation and impact of IDEA with a focus
on implementation issues in six cluster areas.

SEEP (Special Education Expenditure Project) examines how Federal, State,
and local funds are used to support programs and services for students with
disabilities.
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Results Experienced by Children and Families
Entering Early Intervention

The emphasis in education and other social programs has recently shifted from a
focus on documenting what was provided to describing what was achieved. For

infants and toddlers with special needs, the desired results of intervention services
are challenging to conceptualize. Acquisition of school-age skills such as reading and
mathematics skills are dearly not appropriate outcomes for this age group. Similarly,
broad goals of community participation or membership in groups have limited
applicability to children under 3 years of age. What then are the desired results of
early intervention services?

A priority addressed by the National Early Intervention Longitudinal Study (NEILS)
is to examine the outcomes experienced by children and families in early

intervention. Some of the purposes of Part C deal specifically with child and family
outcomes and provide guidance as to the results expected from early intervention.
Part C was enacted in part because of the "urgent and substantial need:

(1) to enhance the development of infants and toddlers with disabilities and to
minimize their potential for developmental delay;

(2) to reduce the educational costs to our society, including our Nation's schools,
by minimizing the need for special education and related services when
infants and toddlers with disabilities reach school age;

(3) to minimize the likelihood of institutionalization of individuals with
disabilities and maximize the potential for their independently living in
society;

(4) to enhance the capacity of families to meet the special needs of their infants
and toddlers with disabilities" (§631(a)).

Drawing upon the stated purpose of the legislation, the conceptual framework for
NEILS identified three distinct outcome areas that the study would assess: (1) short-
term outcomes for children (enhancing development), (2) long-term outcomes for
children (minimizing the need for future services, minimizing the likelihood of
institutionalization), and (3) outcomes for families (enhancing the capacity of
families) These three outcome areas are discussed in greater depth in the pages that
follow.

1-49
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NEILS is a longitudinal study following children from four birth years. These
children received their first early intervention service between September 1997 and
November 1998. The oldest children in the sample started kindergarten in 2000-01
and thus exited early intervention in 1998. The youngest will exit the early
intervention service system in mid-2001 and will probably begin kindergarten in
2003-04. Because of the age distribution in the sample, it will be another year before
short-term child outcomes are completely analyzed and a little longer before the first
set of long-term child outcomes is ready for dissemination. The framework for
looking at child outcomes is presented along with some preliminary data on the
children's status at program entry.

Short-Term Outcomes for Children

Short-term outcomes refer to those that occur after a limited period of time in early
intervention. NEILS is interviewing families annually until the child's third birthday.
The short-term outcome areas being tracked are physical health; developmental
milestone attainments in motor, communication, cognition, and independence; social
skills and relationships with peers and adults; behavior and engagement; participation
or interaction with typically developing peers; and the need for ongoing services.

The data presented in this report are baseline data against which short-term outcome
data will be compared at subsequent time points. Many of the findings on status at
entry to early intervention were already presented elsewhere in this report in the
section on characteristics of children and families in early intervention. The data on
physical health indicated that although many parents of children entering early
intervention reported their child's health to be very good or excellent, these
proportions were substantially smaller than those reported for the general child
population under 5 (61 percent vs. 82 percent). Behavioral data suggested that more
than half (56 percent) of the children entering early intervention had no trouble
playing with other children, and 39 percent were not at all aggressive with other
children. In this section, we will focus on the attainment of developmental
milestones by describing the developmental status of children when they begin
services.

Attaining age-appropriate developmental competencies is an important outcome for
all infants and toddlers. It is significant for children under 3 because it facilitates
interaction with the environment, which forms the foundation of individual child
development. The developmental accomplishments of infancy and toddlerhood are
also important because they lay the groundwork for the next level of developmental
skills children must master as they move through the preschool years and then enter
elementary school. For example, communication and mobility are important
developmental tasks for young children. Acquiring beginning communication skills
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Results Experienced by Children and Families Entering Early Intervention

allows the child to more effectively communicate his or her needs. Similarly,
becoming mobile provides access to a much broader range of environments and
objects to explore and enjoy. On the other hand, the child without adequate
communication skills is limited in his or her ability to interact with caregivers and
others in his or her social world and is possibly frustrated by this limitation. A child
who is not mobile is restricted to where he or she is placed and reliant on what
others bring for the child to explore.

NEILS examined developmental attainments by asking parents to report on a set of
child behavior and skills in several domains. For each item, the parent was to report
whether the child "does it well," "does it but not well," or "doesn't do it at all." The
specific milestones were selected because they were assumed to have face validity as
markers of developmental attainment, to be universal in expression with minimal
cultural/socioeconomic bias, and to be observable in everyday activities.

The status of children upon entry into early intervention on a select set of the
milestones is shown in table 1-8. The nationally representative data are grouped by
domain and reported separately for children who were less than 12 months of age at
the time of the first interview, between 12 and 24 months of age, and older than 24
months of age. In interpreting these data, it is important to remember that the three
age groups of entry into early intervention reflect three fundamentally different
groups of children with regard to the nature of their disability or delay. (See
discussion of characteristics of children entering early intervention in Chapter II.)
Children who began early intervention and whose families were interviewed when
the child was less than 12 months of age are not just younger than the other two age
groups. Children who begin early intervention at less than 12 months of age are
much more likely to have a diagnosed condition or a risk condition such as low birth
weight. Children older than 12 months, especially those older than 24 months, are
much more likely to have a communication-related disability or delay.

The findings for children who were less than 12 months old at the time of the
interview show that very few of the children in this group have mastered sitting,
crawling, or walking. To some extent, this might be expected because the age range
includes children as young as several weeks old.

Within the group of children whose families were interviewed when they were
between 12 and 24 months, some have mastered the motor milestones. For example,
41 percent were reported as able to walk well. Nearly all children in the general
population can walk by 17 months of age. Many of the youngest children in this
middle age group entering early intervention would not therefore be expected to
walk yet. Overall, the data on the motor milestones are consistent with other NEILS
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Table 1-8

Milestone Attainment in Different Domains by Age Group at Entry to Early
Intervention Services

Percentage of Children Reported Able
To Do Milestone Well

Age at First Interview

<12
Months

12 to 24
Months

24 to 32
Months

Motor
Grasp objects and let go of them (10)
Crawl, scoot, or creep (11)
Sit up (11)
Pick up small objects with finger and thumb (12)
Hold a crayon or pencil (16)
Walk without holding on (17)
Walk quickly or run (25)
Take paper off candy to unwrap (25)

Communication
Babbles (3)
Says "mama" or "dada" (12)
Responds to simple gestures like someone waving

"bye-bye" (17)
Repeats or imitates a word (18)
Follows a 2-step verbal direction (24)
Says 2 or 3 words in a sentence (25)

Self-Help
Eats bite size pieces with fingers (11)
Lifts a cup and drinks from it (18)
Takes off socks without help (23)
Washes and dries hands thoroughly (28)

Cognition
Looks for object out of sight (7)
Laughs in response to peek-a-boo (8)
Explores objects by shaking and banging (11)
Puts things into and takes them out of things (12)
Does simple pretending in play like feeding a doll (18)
Shows that knows two body parts (28)
Refers to things as "mine" (30)
Gives his or her first name (35).

52
17
15

18

2

0
NA
NA

64
13

19
4

NA
NA

11

5

NA
NA

26
49
39
5

1

NA
NA
NA

NA
NA
NA
75
41

54
42
17

NA
58

70
22
37
5

NA
65
65

NA

NA
NA
NA
NA
29
40
21
6

NA
NA
NA
87
72
90
81

50

NA
77

88
30
65
17

NA
88
78
36

NA
NA
NA
NA
64
77
51

14

Note: The number in parenthesis after the milestone is the age in months by which almost all
children in the general population (approximately 90 percent) have attained this milestone.
Some milestones are too advanced or too young for some age groups and were "not asked"
(NA) for these children.

Source: National Early Intervention Longitudinal Study.
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data showing motor difficulties are less often a reason for early intervention services
among this middle age group compared to the younger population.

The predominance of communication difficulties among children who begin
receiving early intervention after 24 months of age is strongly reflected in the
milestone data. Saying "mama" is a milestone mastered by the general population of
children by 12 months of age. Within the group of children who began early
intervention between 12 and 24 months of age, only 58 percent could say "mama."
Similarly, almost all children in the general population can follow a two-step
direction by 24 months. Only 37 percent of children who were between 12 and 24
months when the interview was conducted could do this well. These children were
relatively more proficient in the area of self-help, but still only 65 percent could use a
cup to drink or take off their socks. Both of these are usually mastered by 24
months.

The children who were the oldest when they began to receive early intervention
services, those who were between 24 and 32 months at the time of the interview,
were somewhat skilled in the motor and self-help areas. Even in these areas, some
children were having difficulties in areas typically mastered by much younger
children. Only 90 percent were reported as able to walk well, and only 81 percent
could run quickly. Only half could take the wrapper off a piece of candy, something
that nearly all children can do by 25 months. Most could use a cup and take off their
socks.

The oldest children, those who began early intervention services after 24 months,
have mastered milestones in the motor, self-help, and cognitive areas with one
exception. Almost all children can pick up small things by 12 months of age, so even
though only 13 percent of the oldest group of children beginning early intervention
were not able to do this task well, these children are a year or more behind in
acquiring this skill.

A different picture is presented by the communication milestones. Among this oldest
group of early intervention entrants, the percentage who could say "mama," a 12-
month milestone, was only 77 percent. A task that almost all children can do by 18
months is repeating a word. Among children who began early intervention between
24 and 32 months of age, however, only 30 percent were reported by their caregivers
as able to do this. All of the communication milestones show this oldest group as
having difficulty in this area at the time they began to receive early intervention
services.
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These data describe the children at entry to early intervention. The more interesting
question is how children will change over rime with regard to short-term
developmental outcomes. Future analyses from NEILS will examine the attainment
of developmental milestones as children receive services over time and as they get
older.

Long-Term Outcomes for Children

Long-term outcomes from early intervention are those that occur after the child has
left early intervention services. An important long-term outcome is prevention of
future delays and disabilities. The meaning of "prevention" varies for different kinds
of children. It is important to understand that the population of children being
served in early intervention programs is extremely heterogeneous with regard to the
nature of their delay, disability, or risk condition. A baby born at 975 grams with
multiple physical problems presents a very different set of needs from a healthy 26-
month -old with a delay in communication skills. Both of these children, as well as
children with many other different conditions and needs, can be eligible for early
intervention services. These variations among children have direct implications for
what early intervention is trying or can reasonably be expected to enhance or
prevent.

In NEILS, several different long-term outcomes for former recipients of early
intervention are being examined, including the need for future services, physical
health, developmental attainments, academic skills, memberships in groups such as
being a member of a sports team, and interpersonal relationships such as friendships.
The need for future services is being examined at 36 months (what proportion of
children are referred for special education upon exiting early intervention?) and at
kindergarten (what proportion are receiving special education in kindergarten?).
Changes in physical health and developmental attainments are also being assessed at
36 months and at kindergarten. The academic skills of reading and mathematics are
assessed only at kindergarten, as is membership in groups. Relationships or
friendships are assessed at 36 months and at kindergarten.

Family Outcomes

Early intervention is a program designed for both children and families. Family-
centered practices are mandated as an integral part of early intervention services and
are expected to permeate all aspects of service delivery (Bailey, Buysse, Edmondson,
& Smith, 1992). To address the need for an approach that could be applied in
evaluating family outcomes across many families and programs, Bailey et al. (1998)
proposed a general framework for assessing family outcomes. The framework
identifies two general types of family outcomes and corresponding questions that
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reflect current values and the outcomes early intervention could be expected to
affect. The two general categories of outcomes are the family's perception of their
early intervention experience and the impact of set-vices on the family. This
framework was used to develop the family outcome measures in NEILS. The
NEILS data presented here refer only to the family's initial perception of the early

intervention experience. All families were interviewed within 4 months of beginning
early intervention; the majority were interviewed within 2 months. Additional data on
the impact on the family will be forthcoming as information at later time points

becomes available.

NEILS examined a number of issues related to the families' perceptions about their
entry into early intervention, as well as satisfaction with initial services. These data are
shown in table 1-9. The great majority of families had little difficulty finding out
about early intervention services or getting the services started. The findings with
regard to the individualized family service plan (IFSP) are somewhat surprising in

that one in five families was not aware of the existence of a written plan. Presumably
they had participated in such a process 1 to 2 months prior to being interviewed. The
diagnosis of a disability and the subsequent entry into a new service system can be an
overwhelming process for families, and it appears that the development of the IFSP
may have not been well explained, was forgotten, or both, for some families. It is
also possible that the development of the plan was not the family-professional
partnership it is envisioned to be, so there was little for families to remember. This
may be related to the substantial number of premature infants entering the system
shortly after birth.

Other aspects of the IFSP process were generally perceived as positive. Perceptions
about who was seen as making decisions varied depending on the decision. Goals
and outcomes were overwhelmingly seen as joint decisions between families and
professionals. The kinds of services to be provided were seen as joint decisions by
two-thirds of the families. On the other hand, about half the families felt
professionals mostly made the decisions on the amount of services. Most families
were satisfied with their level of involvement in the decisionmaking.

Families were generally pleased with the quality and quantity of the early intervention
services they were receiving. Families were asked to rate their therapy services as well
as their other early intervention services with regard to both of these dimensions.
They were also pleased with the number of professionals working with the child.
Over 90 percent felt the help and information that had been provided to the family
was excellent or good. These ratings were offered within the first 4 months of the
family's experience with early intervention, but the data dearly indicate that, for most
families, their initial experiences with early intervention are positive.
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Table 1-9

Families' Perceptions of Entering Early Intervention, the IFSP Process,
and the Initial Services Provided

Percentage of
Families

Entering Early Intervention
Amount of effort required to find out where to go to try to get early
intervention services

A lot of effort
11

Some effort 14
Little 25
No effort 50

Amount of effort to get services started
A lot of effort 9
Some effort 14
Little 34
No effort 43

IFSP Process
Aware of a written plan that describes goals and services

Yes
82

No
18

Who came up with the goals or outcomes
Mostly the family 7
Mostly the professionals 12
Family and professional together

. 81

Who decided on the kinds of services
Mostly the family 9
Mostly the professionals 27
Family and professional together 64

Who decided on the amount of services
Mostly the family 8
Mostly the professionals 49
Family and professional together 41

How family feels about involvement in decisionmaking
Wanted to be more involved 22
Involved about the right amount 77
Wanted to be less involved

1

Satisfaction with Initial Services
Rating of amount of therapy
More than needed 4
Abourthe right amount 76
Less than needed 20

Quality of therapy services
Excellent 60
Good

32
Fair

6
Poor

_ <1
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Table 1-9 (cont'd)

Percentage of
Families

Rating of amount of other early intervention services
More than needed 5

About the right amount 82

Less than needed 13

Quality of other early intervention services
Excellent 52

Good 45

Fair 6

Poor 1

Rating of number of professionals working with child
Too many 2

About the right number 91

Not enough 7

Rating of help and information family had received
Excellent 56

Good 36

Fair 7

Poor 1

Note: Numbers may not sum to 100 due to rounding.

Source: National Early Intervention Longitudinal Study.

Conclusion

The information collected thus far in NEILS documents a relationship between
developmental characteristics, reasons why children are eligible for services, and the
age at which they enter the early intervention service system. It remains to be seen
how long-term child outcomes will relate to these findings and other child, family,
and service provision characteristics.

Overall, families are satisfied with the services they are provided or offered at the
time their child enters early intervention. Continued contact with parents will
determine if the early intervention service system is able to maintain this standard of
meeting the needs of the families of young children with disabilities.
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Characteristics of Children and Families Entering
Early Intervention

In 1999-2000, 205,769 children and their families in the United States received
early intervention services under Part C of the Individuals with Disabilities

Education Act (IDEA). This figure represents 1.8 percent of the nation's infants
and toddlers, according to July 2000 population estimates from the U.S. Census
Bureau. What do we know about these children and their families?

To answer this question, the Office of Special Education Programs (OSEP)
commissioned the National Early Intervention Longitudinal Study (NEILS). NEILS
is following a nationally representative sample of 3,338 infants and toddlers who
received early intervention services for the first time between September 1997 and
November 1998. Information is being collected repeatedly on these children and
their families throughout the early intervention years and then again when the
children enter kindergarten. Data from NEILS will play a key role in efforts to
improve early intervention services and results for infants and toddlers with
disabilities.

Some descriptive information about the characteristics of children and families
receiving early intervention was presented in the 22"d Annual Report to Congress. Briefly,
these initial findings indicated that the average age of the child at the time of the first
individualized family service plan (IFSP) was 17.1 months.' Most children (64
percent) were eligible for early intervention because of a developmental delay, and
these children were most likely to begin early intervention after 21 months of age.

One of the primary reasons for eligibility for service among the youngest children
were reasons related to their birth histories. Around 40 percent of the children who
began early intervention at 12 months of age or less needed services for reasons
related to prenatal/perinatal abnormalities. Among older children, a speech or
communication problem was the most frequent reason for receipt of early
intervention services.

NEILS data indicate that boys made up 61 percent of the early intervention
population and 65 percent of those with developmental delays. The largest
racial/ethnic group in the early intervention population was white (56 percent),

I All data presented here are weighted to represent the national population of infants and toddlers
entering early intervention.
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followed by black (21 percent), Hispanic (15 percent), and Asian/Pacific Islander (5
percent). These figures differ somewhat from the State-reported data for 1999-2000,
which are reported in table AH7. States reported that 60.7 percent of the Part C
population was white, 18.0 percent was black, 16.5 percent was Hispanic, 3.6 percent
was Asian/Pacific Islander, and 1.2 percent was American Indian/Alaska Native.2
NEILS data also suggest that children in foster care were substantially
overrepresented among those in early intervention. Seven percent of the children
entering early intervention were in foster care, a rate about 10 times greater than that
of the general population (U.S. Department of Health and Human Services, 1998).

This module provides a more detailed description of the children in early
intervention based on new data available from NEILS. The module includes data
describing the nature of these children's disabilities and their birth histories, health
status, and behaviors. The text also includes descriptive demographic data on the
children and their families, including family size, structure, and socioeconomic status.
The data presented in this report are based on a telephone interview (N=3,000)
which was conducted with a family member3 within the first few months after the
child and family started early intervention services.

Child Characteristics

Child Functioning

To further explore the nature of the abilities and disabilities of children receiving
early intervention services, parents were asked a series of questions about various
aspects of their child's functioning, including vision, hearing, mobility, and
communication. These results are shown in table II-1. Very few parents reported
that their child had a lot of trouble seeing or hearing (8 percent and 9 percent,
respectively). A hearing aid or other hearing device had been prescribed for 2
percent, and glasses had been prescribed for 2 percent. One-fourth of the children in
early intervention were reported as having at least some difficulty with their hands
and arms; 7 percent had a lot of trouble or no use of their hands and arms. Similarly,
26 percent of the children in early intervention were reported as having at least some

2 For a number of reasons, the State-reported data are expected to differ from the NEILS data.
Because collection of race/ethnicity data at the State level has taken place only for the past 2 years
and several States have missing data, the race/ethnicity figures must be interpreted with caution. In
addition, NEILS is a sample survey, and the sample was not drawn from all 50 States. The States
report population data rather than sample data.

3 The adult best able to talk about each child and his/her early intervention experiences was the
respondent for the telephone interview; the vast majority were the child's biological, adoptive, or
foster mother (90 percent), and respondents are referred to as parents here.
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Table II-1
Functional Characteristics of Children Entering Early Intervention

as Reported by Caregivers

Percent
Diagnosed hearing problem

Yes 9

No 91

Diagnosed vision problem
Yes 8

No 92

Use of arms and hands
Uses both normally 75
Has a little trouble 18

Has a lot of trouble 6

No use of one or both 1

Use of legs and feet
Uses both normally 73
Has a little trouble 19

Has a lot of trouble 7

No use of one or both 1

How well does child make needs known
Communicates just as well as other children 30
Has a little trouble communicating 41

Has a lot of trouble communicating 25
Doesn't communicate at all 4

When child talks to people s/he doesn't know, child is
Very easy to understand 12
Fairly easy to understand 22
Somewhat hard to understand 38
Very hard to understand 28

Note: Only asked if child used words to communicate.

Source: National Early Intervention Longitudinal Study.

trouble with their legs or feet, while 8 percent had a lot of trouble or no use of one
or both legs or feet. Eleven percent of those with a lot of trouble or no use of their
legs or feet entered early intervention using some kind of equipment to help them
get around.

Substantially greater numbers of infants and toddlers were reported as having trouble
communicating. Only 30 percent of the children were seen as communicating their
needs as well as other children, and 41 percent were reported to have a little trouble
communicating. One-fourth of the children were reported as having a lot of trouble
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with communication; and 4 percent did not communicate at all. Parents were also
asked about how easy the child is to understand when talking to people he or she
doesn't know. Two-thirds of the children were described as somewhat or very hard
to understand.

The parent reports were consistent with provider reports on the reasons children
were eligible for early intervention. Many different conditions, 'delays, and disabilities
were represented among the population of children entering early intervention, with
any one particular difficulty being reported for only a small proportion of the
children. The notable exception was difficulty in the area of speech and
communication, which characterized a fairly large proportion of those entering early
intervention. This was especially true of those over 24 months of age. Children with
communication delays might be those who respond well to early intervention and
require few or no services in future years. Alternatively, communication delays could
be an early marker of other serious developmental problems such as cognitive delays.
Additional NEILS data in forthcoming years will provide information on the results
these children experience.

Birth History

Because low birth weight4 is often associated with developmental difficulties, it is not
surprising to find that a substantial portion of children in early intervention were not
of normal birth weight. Nearly one-third of the children in early intervention (32
percent) were low birth weight (see table 11-2), compared with 7.5 percent of the
general population. One in six children (17 percent) receiving early intervention were
very low birth weight, compared with 1 percent of the general population (Ventura,
Martin, Curtin, & Matthews, 1999).

Very low birth weight places an infant at even greater risk of serious medical and
developmental problems (Boning, Pow ls, Cooke, & Marlow, 1998). Among the
children receiving early intervention there was a high incidence of children of very
low birth weight in all racial/ethnic groups, but the proportions differed by
race/ethnicity. Black infants were most likely to be of very low birth weight; 31
percent of black babies in early intervention were very low birth weight.

Black babies are also more likely to be low birth weight in the general population.
The ratio of black to white infants of low birth weight is similar for both the general
and early intervention populations; slightly more than 2.5 times as many black babies

4 Children who are born weighing less than 2,500 grams are termed "low birth weight," and those
weighing less than 1,500 grams are referred to as "very low birth weight."
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Table 11-2

Birth Histories of Children Entering Early Intervention

Percent
Birth weight

Less than 1000 grams 10

1000 to 1499 grams 7

1500 to 2499 grams 15

2500 grams or more 68

Percentage of babies from each ethnic group under 1500 grams
White 12

Black 31

Hispanic 16
Asian/Pacific Islander 13

Mixed or Other 18

Stayed in neonatal intensive care unit after birth
Yes 37

No 59
Don't know 4

Stayed in hospital after birth because of medical problems
No 55

1 to 4 days 6

5 to 14 days 12

15 to 30 days 7

31 or more 19

Source: National Early Intervention Longitudinal Study.

as white babies were born of low birth weight in both groups (2.6 for those in early
intervention vs. 2.8 for the general population). Hispanic babies in early intervention
were 1.3 times more likely than white infants to be very low birth weight, comparable
to the ratio of 1.1 in the general population.

Another important indicator of birth problems and possible later difficulties is
whether the child was hospitalized in the neonatal intensive care unit after birth. A
sizable proportion of the early intervention population-37 percentwas in
neonatal intensive care (see table 11-2). Consistent with the findings for low birth
weight, race/ethnicity was related to use of neonatal intensive care. Black infants
were in intensive care most frequently relative to other groups; nearly half of the
black children in early intervention had been in intensive care after they were born.

One last indicator of difficulties at birth is whether the baby stayed at the hospital
after birth for a medical reason. Forty-four percent, of the children entering early
intervention were required to stay in the hospital after birth. Eighteen percent stayed
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2 weeks or less. At the other extreme, 19 percent stayed in the hospital for more than
a month. Parent-reported data on these children's birth histories indicate that a
relatively high percentage of children in early intervention had difficulties at birth,
especially prematurity and low birth weight. This finding is consistent with provider
information about the relatively high proportions of children who entered early
intervention in the first year of life because of prenatal and perinatal abnormalities.

General Health and Health Care

Parents were asked several questions regarding their child's current health, health
care, and health insurance status. Although some children receive early intervention
for disabling conditions related to their health, many children are eligible for services
because of developmental problems rather than health per se. Most parents (84
percent) reported their children's health to be good, very good, or excellent (see table
11-3). This is a lower figure, however, than reported for the general population.
Figure II-1 shows the distribution of responses on health status for both the early
intervention and general population. Nearly all parents in the general population (98
percent) report their children to be in good, very good, or excellent health.'

Consistent with the ratings of overall health, 26 percent of the children in early
intervention were reported to be taking prescription medication for a chronic
condition. Sixteen percent were reported to be using a medical device of some sort,
with the most common medical devices being respirators, breathing monitors, and
nebulizers. Over a third (34 percent) had been hospitalized at least 1 night since
coming home from the hospital, with 7 percent hospitalized for 15 or more days.

With regard to health care, families of nearly all children in early intervention (97
percent) reported that their children had a place to go for regular medical care.
Similarly, nearly all children (95 percent) were covered by health insurance. Health
insurance can be a powerful determinant of whether children have access to routine
health care and even to treatment in the event of illness. Slightly less than half (44
percent) of children were insured through a government insurance program. Last,
about one in five families (19 percent) reported that their insurance company had
refused to pay for something they tried to get for their child.

5 The national data are for children under age 5. For this reason, some of the differences between the
national data and the early intervention data could be due to the older children included in the
national data.
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Table 11-3

Health Status of Children Entering Early Intervention

Percent
Health Status

Excellent 36
Very good 25

Good 23

Fair 12

Poor 4

Regularly taking any prescription medication for a specific
condition or problem
Yes
No

26
74

Uses any kind of medical device like an oxygen tank, catheter, or
a breathing monitor
Yes 16

No 84

Hospirnii7ed since coming home from hospital after birth
No 66
1 to 4 days 16

5 to 14 days 11

15 or more 7

Has a place to go for regular medical care
Yes 97

No 3

Covered by any health insurance
Yes 95

No 5

Covered by government-assisted health insurance
Yes
No

Ever tried to get insurance to pay for something for child that it
wouldn't pay for
Yes
No

44
56

19

81

Source: National Early Intervention Longitudinal Study.
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Figure II-1
Distribution of General Health Status Rating of Children in Early

Intervention Versus Children Under 5 General Population
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Source: Adams, P.F. et al., 1996; National Early Intervention Longitudinal Study.

Behavior

Children vary in temperment and personality style from a very early age. The
importance of some of these differences is not readily apparent. Does a 2-year-old
who pays attention for a long period of time become the child who stays focused in
first grade? Does the aggressive toddler become the 5-year-old with behavior
problems? Part of the significance of the NEILS behavioral data rests in their
stability or the extent to which early behavior serves as a predictor of later behavior.
Across many different behavior items, the same pattern emerged (see table 11-4).
Some children, usually about half, were reported by their caregiver to have no
trouble with a given behavior. Another third of the children were reported as having
some difficulty, and 10 to 40 percent of the early intervention children are described
as having behavioral challenges. For example, 19 percent of parents reported that it
was not like their child to pay attention and stay focused; 25 percent reported that
their child was easily startled; 39 percent reported their child was very active and
excitable; 11 percent reported their child was often aggressive with other children;
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Table 11-4

Behaviors of Children Entering Early Intervention as Reported
by Their Caregivers

Percent
Does things on own even if hard

Very much like this child 53

A little like this child 32

Not like this child 14

Pays attention and stays focused
Very much like this child 43

A little like this child 38

Not like this child 19

Jumpy and easily startled
Very much like this child 25

A little like this child 30

Not like this child 45

Very active and excitable
Very much like this child 39

A little like this child 31

Not like this child 29

Trouble playing with other children
No trouble 56

Some trouble 32

A lot of trouble 10

Not around other children 2

Aggressive with other children
Not at all 39

Sometimes 50

Often 11

Child has sleep trouble
Rarely or never 53

Sometimes 28

Often 19

How easy is it to take child to the store or an appointment
Easier than other children his/her age 23
Just as easy 45
A little harder 21

Much harder 11

Source: National Early Intervention Longitudinal Study.
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and 19 percent reported that their child has sleep problems. About 1 in 10 parents
(11 percent) reported that their child was much harder to take to the store or to an
appointment than other children the same age. This could be because of the child's
behavior or because the child has medical or other problems which might require
special care. These are not all the same children having difficulties in different
behavioral areas; rather the findings suggest that there are numerous ways for young
children to present challenges within their families, and a minority of early
intervention children present each of these challenges. Longitudinal data will reveal
whether these challenges persist over time and thus their importance for future
growth and development.

Family Characteristics

The family characteristics of young children are extremely powerful predictors of
how these children will develop (National Research Council/Institute of Medicine,
2000). In addition to issues related to birth history, health, and health care, there are
other factors that constitute risks or facilitators to development. One of the most
powerful factors is poverty. The impacts of poverty begin prenatally and accumulate
throughout childhood. The following sections present information on family
structure and family socioeconomic characteristics. Both of these relate to the issue
of resources, human and fiscal, that are available to the child. A well-educated
mother of moderate to high income has many resources available to assist with child-
rearing, while a poor, uneducated, single mother continually faces new challenges
around the type of environment she is able to provide for her children. These
differences might be especially significant for a young child with a delay or disability
who might need more caregiving than a typically developing infant.

Family Structure

The number of adults in the child's household reveals an interesting picture (see
table II-5). Two-thirds of the children entering early intervention were living with
two adults in the household. Fifteen percent were living with only one adult, and 18
percent lived in households with three or more adults. The other adult(s) in the
household was not necessarily the child's other parent. Recent population data
indicate that 23 percent of the birth to 4 population live with a single parent, and 74
percent live with two parents (Federal Interagency Forum on Child and Family
Statistics, 2001). Whereas most children entering early intervention (91 percent) were
living with their biological or adoptive mother, only 66 percent were in households
with their biological or adoptive father. Given that these are children under the age
of 3, the percentage of them living with their biological fathers will almost certainly
decrease over time.

II-10

128



Characteristics of Children and Families Entering Early Intervention

Table 11-5

Family Structure of Children Entering Early Intervention

Percent
Number of adults in household

One 15

Two 67

Three 11

Four or More 7

Number of children in household
One 30

Two 36

Three 19

Four or More 15

Other children in household with special needs
None 80

One 16

Two 3

Three or More 1

Living with biological or adoptive parent
Mother 91

Father 66

Age of biological mother at birth of child
13 to 18 4

18 to 22 16

22 to 30 37

30 to 35 25
35 to 40 14

40 and above 4

Source: National Early Intervention Longitudinal Study.

The data on other children in the household show that 30 percent of those in early
intervention had no siblings or other children in their households, and 36 percent
were living with only one other child. One-third of the children in early intervention
were from households with three or more children. In 20 percent of the households,
there was another child with special needs and sometimes more than one. The
biological mothers of the children in early intervention were a wide range of ages at
the time the child was born. Four percent were born to teenage mothers and another
4 percent were born to mothers over 40, with all of the age groups in between well-
represented.
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Socioeconomic Characteristics

The level of education of the primary caregiver is also a powerful predictor of a
child's development. Many studies have shown a marked difference between children
of less-well-educated and educated mothers (Furstenberg, Brooks-Gunn, & Morgan,
1987; Sameroff, Seifer, Barocas, Zax, & Greenspan, 1987; Werner & Smith, 1992).
Primary caregivers of the children, most of whom were the child's biological mother,
in early intervention came from a variety of education levels. About half had a high
school diploma or less; 16 percent had not finished high school. One-fourth of the
caregivers had finished college. Hispanic and black children receiving early
intervention services were more likely than children from other racial/ethnic groups
to have caregivers with less than a high school education, 29 and 25 percent
respectively. Fathers were slightly better educated than mothers, with 32 percent of
the fathers having graduated from college.

A little more than one-half the mothers were not working, and only 22 percent were
working full time. Nearly all the fathers (90 percent) were employed, and most of
them were working full time. The data on household income show that more
families in the Part C early intervention program tend to be low income than in the
general population. Forty-one percent of the families of children in the early
intervention system reported family incomes of less than $25,000 a year. Another 29
percent had incomes between $25,000 and $50,000. Although data on families of
children ages birth to 3 are not available for the general population, data on families
with children 18 and under highlight the extent of poverty among the population
served by the Part C program. Only 20 percent of families with children 18 and
under in the general population report household incomes of less than $25,000.
Some of the difference in income could be due to the presumably greater work
experience of the parents in households with 18-year-old children versus those with
infants and toddlers. The differences are so large, however, that age of parent or
work force history is not likely to explain the entire difference in income. Another
indicator of the relative poverty of families of children in early intervention was the
high proportion of families, one in three, who had received welfare or food stamps
some time during the past year. A small proportion of families had received
Supplemental Security Income (SSI) payments for their child. Despite the relatively
low income levels of families in early intervention, slightly more than half reported
that they own their home.

Conclusion

The data on the characteristics of children and families receiving early intervention
through the Part C program are diverse but do include a few trends. Children are
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Table 11-6

Socioeconomic Characteristics of Families of Children Entering
Early Intervention

Percent
Education level of mother/female caregiver

Less than high school 16

High school diploma/GED 32

Some college 28

BA, BS or higher 24

Education level of father/male caregiver
Less than high school 11

High school diploma/GED 34
Some college 23

BA, BS or higher 32

Employment status of mother/female caregiver
Not employed 56

Part time 21

Full time 22

Employment status of father/male caregiver
Not employed 10

Part time 6

Full time 84

Family Income
Less than $25,000 41

$25 50,000 29
$50 75,000 17

Over $75,000 13

Received welfare or food stamps in the past year
Yes
No

Ever received SSI payments for the child
Yes
No

32
68

15
85

Type of Housing
Own 54

Rent 36
Public housing 8

Other 2

Source: National Early Intervention Longitudinal Study.

11-13

131



23' Annual Report to Congress

eligible for early intervention for a large number of different conditions. When
viewed from the perspective of children's functional skills, the data show a small
proportion of children who have significant difficulties with hearing, vision, use of
arms and hands, or use of legs and feet. A much larger proportion have difficulty
communicating. A substantial portion of children in early intervention have poor
birth histories, especially black children. Some children in early intervention are in
good health, but compared to the general population, higher percentages of early
intervention children are reported to be in poor or fair health. Some children in early
intervention also present challenging behaviors, while others do not.

The families of children in early intervention are equally diverse. Relatively high
proportions of them are low income, even though almost all of their fathers and
nearly half of their mothers were employed. Nearly one in three early intervention
families had received welfare or food stamps in the past year. However, some
families of children in early intervention reported moderate to high education and
income levels. In sum, both the children and families in early intervention represent
a wide cross-section of all characteristics examined. These child and family
characteristics will be examined in future NEILS analyses to see how they relate to
outcomes in early intervention and kindergarten.

11-14
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Preschoolers Served Under IDEA

The Individuals with Disabilities Education Act (IDEA) requires States to have in
effect policies and procedures to ensure the provision of a free appropriate

public education (FAPE) to all 3- through 5-year-olds with disabilities in order to be
eligible for funds under the Preschool Grants Program and other IDEA funds
targeted to children ages 3 through 5 with disabilities. States may also, at their
discretion, serve 2-year-olds who will turn 3 during the school year. In addition,
IDEA requires States to report data regarding their progress in providing special
education and related services to preschoolers with disabilities. This module presents
State-reported data on preschoolers served under IDEA for the 1999-2000 school
year.

The Number of Preschool Children Served Under Part B of IDEA

States reported serving 588,300 preschool children with disabilities during the 1999-
2000 school year (see table AA1). This number represents approximately 5 percent
of all preschoolers who lived in the United States and its Outlying Areas during the
year (see table AA8).

Special education enrollment rates continued to vary by State. As in 1998-99,
Arkansas, Kentucky, Maine, West Virginia, and Wyoming reported that more than 8
percent of their preschool populations were receiving services. The national average
for the percentage of preschoolers receiving services was 5 percent.

At the other end of the continuum, Arizona, California, the District of Columbia,
Hawaii, Puerto Rico, and Texas reported serving fewer than 4 percent of their
preschool-aged children. These data are consistent with the 1998-99 school year,
with the addition of Arizona in the group of States serving fewer than 4 percent of
their preschoolers. Outlying Areas continued to report serving comparatively fewer
preschoolers with disabilities under IDEA. The Virgin Islands reported serving 2.5
percent, American Samoa reported serving 1 percent, Guam 1.6 percent, and the
Northern Marianas 1.3 percent of their preschool population (see table AA8).

Examining the number of children served by discrete age groups suggests that States
continued to make progress in identifying younger children and providing services.
States reported serving more children within each age group, and the percentage of
3-year-olds receiving services continued to increase at a faster rate than the
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Figure II-2
Preschoolers Receiving Services Under Part B 1992-93 1999-2000
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percentage of 4- and 5-year-olds (see table AA9). Of the total number of
preschoolers receiving services in the 1999-2000 school year, 20.7 percent (121,768)
were 3 years old, 34.9 percent (205,107) were 4 years old, and 44.4 percent (261,425)
were 5 years old. Compared with 1998-99, States served 3.5 percent more 3-year-
olds, 2.6 percent more 4-year-olds, and 2.1 percent more 5-year-olds. That States
continue each year to serve more 3-year-olds reflects their efforts to identify children
with disabilities early and to ease the transition process for eligible children and
families who move from Part C to Part B. Figure 11-2 shows the number of 3-year-
olds, 4-year-olds, and 5-year-olds receiving services under Part B from 1992-93 to
1999-2000.

Overall, States reported that they continued to serve more preschoolers with
disabilities under Part B of IDEA in 1999-2000 than in the previous year. Only 12 of
the 57 States and Outlying Areas reported a decrease in the number of preschoolers
served, and all of those declines were less than 1 percent. The rate of change also
increased this year. In 1999-2000, the number of preschoolers served rose 2.5
percent, compared with a 0.6 percent increase between 1997-98 and 1998-99. The

11-18

135
BEST COPY AVAILA P



Preschoolers Served Under IDEA

increase in the number of preschoolers reported as receiving services was particularly
notable given the 1.2 percent decrease in the general preschool population during the
same period.'

Race/Ethnicity of Preschoolers Served Under IDEA

The 1999-2000 school year was the second year that States were required to report
data on the race/ethnicity of children receiving special education and related
services. This section of the module compares the racial/ethnic distribution of
preschoolers in special education to that of the general preschool population. The
section also compares 1999-2000 race/ethnicity data with those reported for 1998-
99. Comparisons should be interpreted cautiously, however, as 2 years of data are
insufficient to reveal trends, and States may be new to data collection procedures for
race/ethnicity.

State-reported data for 1999-2000 indicate that 67.3 percent of preschoolers who
received services under IDEA were white (non-Hispanic), 15.7 percent were black
(non-Hispanic), 13.7 percent were Hispanic, 2.1 percent were Asian/Pacific Islander,
and 1.2 percent were American Indian/Alaska Native (see table AA13). U.S. Census
Bureau population estimates indicate that 61.8 percent of children 'ages 3 through 5
were white (non-Hispanic), 13.7 percent were black (non-Hispanic), 19.3 percent
were Hispanic, 4.3 percent were Asian/Pacific Islander, and 0.9 percent were
American Indian/Alaska Native. Although these percentages are roughly
comparable, they do suggest underrepresentation of Hispanic children and
overrepresentation of white children in the Part B preschool population. To a lesser
extent, black children appeared to be overrepresented, and Asian/Pacific Islander
children appeared to be underrepresented. Table 11-7 shows the differences between
race /ethnicity representation in the Part B and general preschool populations for
1999-2000.

The racial distribution of preschool children served under IDEA was generally
comparable between 1998-99 and 1999-2000. There were slight differences in the
race/ethnicity categories of white (non-Hispanic) and Hispanic. From 1998-99 to
1999-2000, the proportion of Hispanic preschoolers served grew by 1.7 percent, and
the proportion of white preschoolers served declined by 1.6 percent.

The racial distribution of preschoolers served under IDEA varied by State. Four
StatesAlaska, Arizona, New Mexico, and Oklahomareported serving 40 percent

Population data are based on July 1999 estimates by the U.S. Census Bureau.
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Table 11-7

Comparison of Race/Ethnicity Representation in the Part B and General
Preschool Populations for 1999-2000

Percentage in Part B
Population,

Ages 3-5

Percentage in
General Population,

Ages 3-5 Difference
White 67.3 61.8 +5.5
Black 15.7 13.7 +2.0
Hispanic 13.7 19.3 -5.6

Asian/Pacific Islander 2.1 4.3 -2.2

American Indian/Alaska Native 1.2 0.9 +0.3

Source: U.S. Department of Education, Office of Special Education Programs, Data Analysis System
(DANS).

of the total number of American Indian/Alaska Native preschoolers served in 1999-
2000. California and Hawaii served 42 percent of the total number of Asian/Pacific
Islander preschoolers, and California and Texas served 47 percent of the total
number of Hispanic preschoolers.

Summary

State-reported data for 1999-2000 show a continued increase in the number of
preschool children served under Part B of IDEA, although States continue to vary in
the percentage of population served. In this second year of race/ethnicity data
collection, comparisons of preschoolers receiving services with the racial/ethnic
distribution of the general population suggest that white (non-Hispanic) children
were served in numbers that exceeded their representation in the general population.
To a lesser extent, this was also true for black preschoolers. In contrast, Hispanic
children appeared to be underrepresented in the preschool population. Asian/Pacific
Islander children also appeared to be slightly underrepresented among preschoolers
receiving special education and related services.
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Special Education Teacher Recruitment and Hiring

The United States is experiencing a critical shortage of personnel to meet the
needs of children with disabilities. In 1998-99, approximately 387,284 teachers

were employed to provide special education services to students with disabilities.
However, 39,466 of those teachers were not fully certified for their positions.

Ensuring an adequate supply of high-quality personnel to serve students with
disabilities is important to meeting the letter and spirit of the Individuals with
Disabilities Education Act (IDEA). During the last reauthorization hearings for
IDEA, Congress heard testimony from numerous stakeholders emphasizing the need
for highly qualified service providers. In amending IDEA in 1997, Congress
reasserted its support for high-quality, intensive professional development that will
give personnel the knowledge and skills they need to help students meet challenging
education goals and lead productive, independent lives gun (c)(5)(E)).

Since the early 1970s, Congress has provided a variety of funds to State educational
agencies (SEAs), institutions of higher education, and other nonprofit institutions for
personnel preparation. For example, Congress has consistently made the Personnel
Preparation Program the most highly funded discretionary program under Part D of
IDEA, appropriating $82 million for the program in fiscal year 2001. The Office of
Special Education Programs (OSEP) awards competitive grants to assist States in
meeting their identified personnel needs. As further evidence of its concern about
and commitment to ensuring an adequate supply of high-quality personnel to serve
students with disabilities, OSEP awarded a contract to Westat to conduct the
national Study of Personnel Needs in Special Education (SPeNSE).

Description of SPeNSE

SPeNSE was designed to address concerns about nationwide shortages in the
number of personnel serving students with disabilities and the need for improvement
in the qualifications of those employed. SPeNSE will describe the adequacy of the
workforce and attempt to explain variation in workforce quality based on State and
local district policy, working conditions, preservice education, and continuing
professional development.

SPeNSE includes personnel from a nationally representative sample of districts,
intermediate educational agencies, and State schools for students with vision or
hearing impairments. In spring and fall of 2000, approximately 8,000 local
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administrators, preschool teachers, general and special education teachers, speech-
language pathologists, and paraprofessionals participated in a telephone interview.
(Additional information on the study can be found on the study's web site,
www.spense.org.) Special education administrators of 358 school districts,
intermediate educational units (IEUs), and State schools for students with hearing or
visual impairments were interviewed.

Information from the survey of administrators on the demand for special education
teachers and local administrators' efforts to fill job openings for teachers have been
analyzed; nationwide estimates based on their responses are presented in this
module. Additional analyses and publications that will be available in the near future
will examine the relationship between these factors and the extent to which
personnel are adequately prepared to serve students with disabilities.

The Demand for Special Education Teachers

For the 1999-2000 school year, special education administrators' reported 69,249 job
openings for special education teachers. These open positions included 5,914
teachers of preschool students, 2,738 teachers of primarily students with hearing or
visual impairments, 12,013 teachers of students with emotional disturbance, and
48,584 other special education teachers. It should be noted that these reported
openings may represent multiple openings for one or more positions. For example, if
a special education teacher moves from one district to another, he or she may be
counted twice as an opening because he or she filled one job opening while creating
another. Almost 97 percent of districts had at least one special education opening
during the 1999-2000 school year. On average (using the mean), districts' reported
having openings for less than one preschool teacher (.58) and teacher of primarily
students with hearing or visual impairments (.27). One vacancy per district was the
mean for teachers of primarily students with emotional disturbance, and on average,
districts needed five other special education teachers during the 1999-2000 school
year. Thus, the average district had approximately 7 openings for special education
teachers during the year.

The administrators also indicated that as of October 1, 1999, there were 12,241
funded positions that were left vacant or were filled by substitutes because suitable
candidates could not be found. Among this total were 612 teachers of preschool

1 These individuals include school district special education directors, IEU special education
directors, and representatives of State schools for students with visual or hearing impairments.

2 For purposes of this module, the term district will refer to the school districts, IE-Us, and State
schools represented by the administrators interviewed.
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Table 111-9

Proportion of Administrators Viewing New Special Education Hires To Be
Excellent Personnel by Size of School District

Size of District Mean Proportional

Very large 62.3

Large 75.0

Medium 80.9

Small 89.2

F=.000; means of large and medium-sized districts were not
significantly different.

Note: All differences between groups are significant at p < .05
except large and medium districts.

Source: SPeNSE Administrator Survey, Item MD8.

students, 385 teachers of students with hearing or visual impairments, 2,970 teachers
of students with emotional disturbance, and 8,274 other special education teachers.

As of October 1, 1999, administrators reported that there were 50,310 newly hired
special education teachers across the country, including 3,354 preschool teachers,
1,407 teachers of students with hearing or visually impairments, 8,027 teachers of
students with emotional disturbance, and 37,522 other special education teachers.
While administrators across the country were able to hire only some of the new
teachers they needed, they felt that 85 percent of all newly hired teachers and service
providers in the last 3 years were excellent at the time they started. The proportion
viewed as excellent, however, was negatively related to the size of the district.3 That
is; administrators from small districts judged a greater proportion of their special
education personnel to be excellent than did administrators from larger districts (see
table 111-9).

Administrators were also asked how many person days of substitute teaching they
used in a typical week for special education teachers. For the nation, slightly over
50,000 (50,024) person days of substitute teaching were used each week. Assuming
that there are 36 weeks in the typical school year, the total number of person days of

3 Analyses by size of district excluded IEUs. Very large districts are defined as districts with total
enrollments of over 50,000 students. Large districts have enrollments of from 10,000 to 50,000
students. Medium districts have enrollments from 2,500 to 10,000 students, and small districts have
enrollments under 2,500 students.
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Table III-10
Percent of Districts Using Different Methods To Recruit Special Education

Teachers and Related Services Providers

Recruitment Method Percent Standard Error

Advertise in national education publications 22.6 3.5

Advertise in local publications 96.8 1.4

Contact educators in other schools and agencies 97.2 1.5

Contact teachers' organizations 54.8 4.6

Contact colleges and universities 98.0 1.5

Use any other special recruitment efforts 92.2 74.5

Source: SPeNSE Administrators Survey, Item MB8.

substitute teachers needed in a school year would be 1,800,864. This is the equivalent
of 10,048 full-time substitute teachers each year across the country.

Teacher Recruitment Efforts

Administrators reported using a variety of methods to recruit special education
teachers; most were traditional methods, while others involved new technology and
activities. As can be seen in table III-10, almost all of the administrators recruiting
special education teachers and related service providers in the last 3 years used local
publications, contacted educators in other schools, or contacted colleges and
universities. Over half of all administrators recruiting special education teachers
contacted teacher organizations (55 percent), while only 23 percent advertised in
national publications. Other methods of recruitment were reported by 92 percent of
administrators and included listing job openings on a web site, participating in job
fairs, and working with their State departments of education or using State resources
to recruit candidates.

Advertisements in local publications, contacts with educators in other schools, and
contacts with colleges and universities were used uniformly across districts in
different regions,' of different sizes, of different metropolitan status,' and with

4 Region is defined in terms of the six Regional Resource Centers funded by OSEP.

5 The variable used is defined by the U.S. Census Bureau; it includes a central city of a metropolitan
statistical area (MSA), an MSA but not a central city, and outside an MSA.
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different levels of poverty.' Contacting teacher organizations was less frequently used
by districts, but no differences existed across districts based on region, size,
metropolitan status, or level of poverty. Small and medium-sized districts were less
likely to advertise in national publications than were larger districts. Metropolitan
status, poverty, and region did not have an impact on the use of national
publications.

Another recruitment tool that has been promoted by some educators is the use of
incentives such as signing bonuses, placing newly hired personnel on a higher step of
the salary schedule, providing an increase in base salaries or other raise in salary
through reclassification, or providing additional fringe benefits. Administrators were
asked if they used these types of incentives to recruit or retain special education
teachers and service providers for the 1999-2000 school year. Only 15 percent
indicated that they had used such incentives. Among these districts, bonuses were
used most frequently; however, the districts using bonuses represented only about 7
percent of the number of districts nationwide.

Smaller districts were less likely to use incentives than larger districts, with very large
districts most frequently using incentives. Perhaps surprisingly, district poverty had
little impact on the use of incentives; that is, wealthier districts were no more likely to
use incentives than were poor districts.

Some school districts offered other benefits to entice teachers to take jobs in their
districts. For example, some districts offered free training to prepare staff members
to become special education teachers or to obtain additional certification, licensure,
or endorsement. Nationwide, 46 percent of district administrators maintained that
such training was available. However, this training was offered more frequently by
districts in the Mid-South than by districts in the Northeast, Great Lakes, Mountain
Plains, and Western regions. Small districts were less likely to offer free training than
were very large and medium districts.

In addition, many States currently utilize a combined general and special education
web-based statewide recruitment approach. The web-based approaches frequently
include:

A single application that can be submitted to some or all districts;

6 Poverty was operationalized using the Orshansky index (percent of students below the Federal
poverty level as a proportion of all students enrolled in the district). These data were obtained from
the January 2000 Quality Education Data (QED) file. Districts were assigned a relative poverty
index (1-4) based on the quartiles of the range of Orshansky scores.

III-39

149



23rd Annual Report to Congress

Links to local newspapers and cultural resources;

Links to State certification offices; and

Links to higher education programs.

Many States report that the web-based approach has been highly effective.

Criteria Used in Hiring Teachers

Research demonstrates that teacher shortages may not be due to insufficient
numbers of individuals seeking teaching positions. Instead, such shortages may be
the result of an insufficient supply of teachers with the qualities sought by school
districts (Boe, Bobbitt, & Cook, 1996). To examine the qualities sought by
administrators in hiring special education teachers, the SPeNSE questionnaire asked
about the criteria used to evaluate teaching applicants.

Several evaluation criteria were used by more than 80 percent of the districts
nationwide (see table III-11). These criteria included full certification for the
students, subjects, and grade levels to be taught; at least an emergency or temporary
State certification or endorsement for the specific teaching assignment; graduation
from a State-approved teacher education program; a college major or minor that
matches the teaching assignment; and the passage of a State test of basic skills.
About 75 percent of all agencies reported that they use passage of a State test of
subject knowledge; 56 percent used passage of the National Teachers Examination
(NTE) or the Praxis Series Core Battery Test of Professional Knowledge. Eighteen
percent of administrators reported using other criteria, such as prior experience/
professional background, references and recommendations or referrals, and
academic performanCe. Nearly all administrators (96 percent) reported that they
often obtain an appraisal from an applicant's former principal, supervisor, or
supervising teacher before making a job offer.

Virtually all administrators (99.9 percent) reported using full standard State
certification as a criterion for evaluating job candidates. Graduation from a State-
approved program, possession of at least an emergency or temporary State
certification or endorsement, and having a major or minor that matches the teaching
assignment were also widely used by districts, regardless of region, size of district,
metropolitan status, or level of district poverty. Districts in the Northeast and Mid-
South were more likely to consider passage of the NTE or Praxis than were districts
in other regions. The Mountain Plains region was less likely than the Mid-South,
Southeast, Great Lakes, and Western regions to use basic skills tests. These last two
findings are undoubtedly a function of the certification policies of individual States.
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Table HI-11

Percent of Districts Using Different Selection Criteria for General and
Special Education Teachers

Selection Criteria Percent Standard Error

Full standard State certificate for the students, subjects, and grade
levels to be taught 99.9 0.0

At least an emergency or temporary State certificate or
endorsement for teaching assignment 86.7 2.9

Graduation from a State-approved teacher education program 88.8 2.8

College major or minor that matches the teaching assignment 88.2 2.9

Passage of State test of basic skills 82.5 3.0

Passage of State test of subject knowledge 74.7 3.3

Passage of NTE or the Praxis Series Core Battery Test of
Professional Knowledge 55.9 4.0

Any other criteria 18.0 3.4

Source: SPeNSE Administrators' Survey, Item MD1.

Barriers To Hiring Teachers

Many researchers and policymakers have speculated as to why it is so difficult to
recruit special education teachers. Suggested explanations range from low salaries
and lack of qualified candidates, to constraints posed by unions, schools' control
over hiring, and affirmative action. Through the SPeNSE survey, local administrators
have provided the first national look at the barriers they faced in recruiting special
education teachers over the last 3 years.

Table 111-12 indicates that some factors were viewed by the majority of
administrators as significant barriers to hiring while others were not. More than 80
percent of administrators concluded that the shortage of qualified applicants was a
great or moderate barrier to hiring special education teachers, confirming the
findings of Boe and his colleagues (1996). The only other factors considered
moderate or great barriers to hiring by more than 40 percent of administrators were
geographic location (50 percent), openings becoming available too late in the year (44
percent), and insufficient salary and benefits (59 percent). Examining the mean
values of the administrators' responses, the relative rankings of the barriers were the
same. However, few administrators reported that other institutional barriers were
problematic. Inability to offer job security (9 percent), schools having too much
control over hiring decisions (6 percent), constraints imposed by affirmative action
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Special Education Teacher Recruitment and Hiring

(1 percent), and constraints imposed by unions or associations (13 percent) were not
generally seen as great or even moderate barriers to recruiting special education
teachers.

Very large districts were more likely than small and medium-sized districts to see the
shortage of qualified applicants as a problem. Districts in the Northeast were less
likely to report this as a barrier than were districts in the Southeast, Great Lakes, and
Mountain Plains regions; this may be a function of the large number of teacher
training institutions in the Northeast region. Insufficient salary and benefits were
more often viewed as a barrier by the poorest districts than by more wealthy districts.
MSA suburban districts were less likely to view insufficient salary and benefits as a
barrier than were non-MSA districts.

Small districts viewed the geographic location of the school as a barrier to hiring to a
greater extent than did larger districts. Related ly, districts outside MSAs were more
likely to report geographic location as a barrier than were districts within MSAs.
Districts in the Northeast were less likely than those in the Southeast, Great Lakes,
and West to report openings becoming available too late as a barrier; this again may
be related to the large number of teacher training programs in the Northeast.

Conclusions

Across the country, administrators responding to the SPeNSE survey reported
having almost 70,000 openings for special education teachers at some time during
the 1999-2000 school year. Virtually every district, IEU, and State school for
students with hearing impairments or visual impairments had an opening for a
special education teacher. On average there were seven openings per district.

The SPeNSE administrator survey provides some explanations and potential
solutions to shortages of special education teachers. When asked about barriers to
finding teachers, administrators noted that the most significant barriers were related
to the supply of quality teachers and to salary and benefits rather than to institutional
barriers such as job security, schools' control of the hiring process, and the impact of
unions and affirmative action. This suggests that policymakers should put additional
efforts into increasing the supply of quality teachers, working to raise teacher salaries
and benefits, and attempting to equalize salaries across districts.

Perhaps two of the most problematic hiring barriers cited by administrators are the
district's geographic location and the fact that openings become available too late in
the year. New approaches to recruitment may help to overcome these barriers.
Administrators noted that they overwhelmingly used traditional methods of finding
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new teachers, such as advertising in local newspapers and contacting local colleges
and universities. Relatively few administrators reported using methods such as
posting job openings on the World Wide Web. The lack of success that
administrators reported in finding qualified teachers and the number of positions left
vacant or filled by substitutes suggests that new methods of recruitment need to be
more widely utilized. For example, the Mountain Plains Regional Resource Center at
Utah State University and the Kansas Department of Education have developed and
implemented an Internet-based system that allows school administrators to post
regular and special education job openings and provide information about the school
and community. Applicants can submit applications and resumes to the school
district online. The system has been extended to other States, and those using it have
reported success in recruiting regular and special education staff. Their experience
suggests that a nationwide system of online recruitment might prove helpful in hiring
teachers who are interested in various geographic locations and available late in the
hiring season.

While administrators across the country were generally pleased with the teachers they
recruited, many openings remained at the beginning of the school year, and some
administrators reported that the applicants they hired were not excellent teachers.
Some openings were filled by substitutes, while others were left vacant because
administrators were unable to hire teachers with the qualities they sought. These
findings suggest that greater efforts need to be made to ensure congruence between
teacher training programs and the qualities that administrators seek in special
education teachers.

Future SPeNSE publications will examine the extent to which special education
personnel are adequately prepared to serve students with disabilities, variation in
personnel preparation, and factors that explain that variation. Results from those
analyses will provide additional information to guide policy development at the
national, State, and local levels to ensure an adequate supply of highly trained
personnel to serve students with disabilities.
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Services Received by Children and Families
Entering Early Intervention

Service delivery under Part C of the Individuals with Disabilities Education Act
(IDEA) has been found to vary depending on a variety of factors (Harbin,

McWilliam & Gallagher, 2000; Hebbeler, 1997; Kochanek & Buka, 1998; Spiker,
Hebbeler, Wagner, Cameto, & McKenna, 2000). In part, this is due to the fact that
there was considerable variation in the history of early intervention service delivery
prior to the implementation of Pact C. The law further allowed States some latitude
in implementing Part C. Understanding the nature of early intervention is clearly of
significance at many levels, including the development of Federal and State policies
to improve services and ultimately the results of those services. Describing the nature
of early intervention, however, is not a straightforward task. Early intervention can
be described with regard to many different features and, as yet, we do not know
which features of early intervention are the most important. Early intervention can
be characterized with regard to type of service (e.g., speech therapy, nutrition
services, etc.), location of service (home, specialized center, etc.), or provider of
service (nurse, physical therapist, etc.), to mention just a few potential critical
features.

Data on Part C services have been collected from States by the Office of Special
Education Programs (OSEP) for the past several years and are reported in tables
AH1 through AH12 of this report. There also exist some data from statewide
evaluations (e.g., Farel, Schackelford, & Hurth, 1997; Roberts, Innocenti, & Goetze,
1999). The National Early Intervention Longitudinal Study (NEILS) adds
considerably to what is known about early intervention services by providing more
in-depth information about multiple features of services provided to a nationally
representative sample of 3,338 children and families. These infants and toddlers and
their families began receiving early intervention services for the first time in 1997-98.
This module provides initial information about their first 6 months of service.

At the time of enrollment into early intervention, when families completed and
signed the initial individualized family service plan (IFSP), staff members at agencies
enrolling families into NEILS were asked to name one of the early intervention
professionals who would be most knowledgeable about the services that the child
and family would be receiving. Frequently, this individual was the family's designated
service coordinator, but he or she could be any type of professional familiar with the
services provided to the child and the family. Six months after the signing of the
initial IFSP, this provider was asked to complete a NEILS Service Record to report
information about the services provided to the child and family during the prior 6
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months. The service data reported here are weighted to represent the national
population of infants and toddlers entering early intervention.

The following questions are addressed in the data from NEILS reported here:

(1) What types of early intervention services are provided to infants, toddlers
and their families?

(2) Where are early intervention services provided (i.e., locations or settings)?

(3) What are the types of providers who are delivering early intervention services
to infants, toddlers and their families?

(4) What are the reasons that those early intervention services scheduled for
infants, toddlers and their families are missed, when they are missed?

(5) How well are the infants and toddlers receiving early intervention services
progressing towards the goals specified in their individualised family service
plans (IFSP)?

Receipt of Early Intervention Services and Types of Services

Six months after enrollment into early intervention (defined as signing the initial
IFSP), 81 percent of infants and toddlers and their families were still enrolled in early
intervention. Of those who were no longer enrolled in early intervention after 6
months, 3 percent of the children had died, 37 percent were no longer eligible for
services because they no longer met the State's eligibility criteria for developmental
delay or they had reached 36 months of age, and 24 percent had moved away or had
a change in custody/household. Significant minorities of families had discontinued
services (18 percent) or could not be located by early intervention providers (11
percent).

Federal law specifies the types of services that are designated as early intervention
services. The percentages of children and families receiving these and other services
are shown in table 111-13. The most frequently provided service was service
coordination, which was provided to 80 percent of the families. (It should be noted
that the family may decline this service or choose to perform this coordination
function themselves. Some respondents may also have neglected to identify service
coordination because it is a service to which every family is entitled.) Social work
services were provided to 12 percent of NEILS families, and it is possible that these
providers performed some of the functions considered under the rubric of service
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Services Received by Children and Families Entering Early Intervention

Table 111-13

Early Intervention Services Received by Children and Families During the
First 6 Months, as Reported by Service Providers

Service Percent

Assistive technology 4

Audiology 14

Behavior management services 6

Developmental monitoring 38

Family counseling/mental health counseling 4

Family training 20

Other family support 10

Genetic counseling/evaluation 3

Health services 7

Medical diagnosis/evaluation 11

Nursing services 7

Nutrition services 7

Occupational therapy 39

Physical therapy 38

Psychological or psychiatric services 4

Respite services 4

Service coordination 80

Social work services 12

Special instruction for the child 44

Speech/language therapy 53

Translation services (interpreter) 2

Transportation and/or related costs 7

Vision services 6

Other 2

Notes: Percentages sum to more than 100 percent because children and families could
receive more than one service.

Percentages exclude 2.3 percent of children and families who received no
services in the first 6 months after signing the IFSP.

N=2,651.

Source: National Early Intervention Longitudinal Study.

coordination. One major goal of the Part C legislation was to provide families with
better coordination of services (Roberts, Behl, & Akers, 1996; Roberts, Innocenti, &
Goetze, 1999).

Since Part C was enacted to enhance the development of infants and toddlers with
disabilities or at risk for developmental delay, it is not surprising that direct services
related to supporting and promoting the child's development and functioning were
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frequently provided. After service coordination, different therapy services were the
next most common service provided. Speech therapy was provided to about half of
all NEILS children (53 percent) during their first 6 months in early intervention.
Occupational therapy and physical therapy were provided to about 4 in 10 children
(39 percent and 38 percent, respectively). Special instruction to the child was another
common service, provided to about 4 in 10 children (44 percent).

Another important area of early intervention service is that of evaluation and
assessment of the child's development, health, and overall functioning.
Developmental monitoring was a commonly provided service, provided to 38
percent of the children. Other services that relate to a variety of evaluation and
assessment needs of children and families were provided to significant minorities of
families. For instance, 14 percent received audiology services, 11 percent received
medical diagnosis or evaluation services, and 3 percent received genetic counseling.

One of the fundamental goals of the Part C program is to provide support to
improve families' capacity to meet the special needs of their infants and toddlers
(Bailey et al., 1998; Wesley, Buysse, & Tyndall, 1997). To this end, services related to
family training and other family support were provided fairly frequently. For
instance, of the family-related services shoWn in table 111-13, 20 percent of families
received family training, 10 percent received other family support services, 12
percent received social work services, and 4 percent received family or mental health
counseling services.

Most of the children and families (77 percent) received between two and six different
services, with about one in five receiving two different services (18 percent), three
different services (19 percent), or .four different services (17 percent). Nearly 1 in 10
families received eight or more services during the first 6 months in early
intervention.

Location of Early Intervention Services

Early intervention services can be provided in a variety of settings. Federal law
specifies that services should be provided in natural environments to the maximum
extent appropriate, which for infants and toddlers means the home and community
settings in which children without disabilities participate (e.g., child care or preschool
programs).

The majority of infants and toddlers received services in a home or community
setting. Nearly 8 in 10 infants and toddlers in the NEILS sample (78 percent)
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Table 111-14

Locations of Early Intervention Services Received During the First
6 Months After the Initial IFSP as Reported by Service Providers

Percent

In the family's home 78

In a family day care/preschool/nursery school 10

In a specialized center-based early intervention program 28

In a clinic or office (e.g., hospital-based clinic, therapist office) 29

Another setting (e.g., inpatient services in a hospital) 5

Notes: Percentages sum to more than 100 percent because children and families could
receive more than one service.

Percentages exclude 2.3 percent of children and families who received no services in
the first 6 months after signing the IFSP.

N=2,651.

Source: National Early Intervention Longitudinal Study.

.received services in the home (see table 111-14). One in 10 children (10 percent)
received services in a family day care, nursery, or preschool setting, and a small
percentage received services in other settings, including community-based programs
like a gym or YMCA program or various types of community-based offices. Finally,
-3 in 10 children received services in specialized early intervention programs (28
percent) or clinics (29 percent). Most children and families received services in one
(58 percent) or two (33 percent) different settings. Eight percent received services in
three settings, and 1 percent were served in four settings.

Types of Providers of Early Intervention Services

There is a wide variety of early intervention services; thus, many different kinds of
personnel provide these services (table 111-15). The most common types of early
intervention providers were service coordinators, speech and language therapists,
occupational and physical therapists, child development specialists, and special
educators.

Most of the children and families had two or more different types of providers
delivering services to them. About half of the NEILS families (46 percent) had two
or three providers working with them, while another 28 percent of families had four
or five different providers working with them. For a small minority of families (13
percent), there were as many as six or more different types of providers at one or
more agencies working with their child and family.
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Table 111-15

Types of Providers of Early Intervention Services to Children and Families
During the First 6 Months After the Initial IFSP as Reported by Service

Providers

Percent

Type of Provider

Audiologist 12
Behavior therapist 2
Child development/infant specialist 33
Family support specialist 5
Family therapist/mental health professional 1

Nurse 9
Nutritionist 5
Occupational therapist 38
Occupational therapy assistant 3
Orientation/mobility specialist <1
Paraprofessional 5
Parent (other than parent of the child) 1

Pediatrician 7
Physical therapist 39
Physical therapy assistant 2
Psychologist/psychiatrist 6
Physician 7
Service coordinator 64
Social worker 10
Special educator 29
Speech/language therapist/pathologist 53
Vision specialist 5
Other 4

Number of different types of providers
None

1
One 13
Two 23
Three 23
Four 17
Five 11
Six 6
Seven 4
Eight or more 3

Notes: Percentages for types of providers sum to more than 100 percent because children
and families could receive services from more than one provider.

Percentages exclude 2.3 percent of children and families who received no services
in the first 6 months after signing the IFSP.

N=2,651.

Source: National Early Intervention Longitudinal Study.
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Services Received by Children and Families Entering Early Intervention

The providers who completed the NEILS Service Records were asked to indicate
whether the different providers consulted with each other on a regular basis in order
to coordinate and share information. Because children and families may receive
multiple services from different providers, consultation among providers is an
essential component of an effective service delivery system (Paisha & Wesley, 1998;
Roberts, Behl, & Akers, 1996). Such consultation was reported for 94 percent of the
families. For 14 percent of the families, one or more early intervention professionals
working with the family consulted regularly with the child's day care or preschool
teacher.

Reasons for Missing Early Intervention Services

Understanding the differing reasons that children and families miss scheduled
services is important for the design and improvement of local early intervention
systems, including issues related to staffing and allocation of expenditures, among
other issues. For instance, if family factors, such as lack of transportation, prevent
families from consistently participating in early intervention services, knowing which
factor is a barrier may suggest a specific strategy for program improvement. Another
strategy might be developed in response to knowing that missed services are due to a
lack of available staff.

Nearly 2 in 10 children and families missed no services in the first 6 months after
entering early intervention (see table 111-16). Of those who did miss some services
during that time, nearly 6 in 10 (58 percent) did so for reasons associated with the
child, such as illness. Another 46 percent missed services because of reasons related
to family circumstances, such as lack of transportation. More than one-fourth of
families missed services due to problems related to programs or providers, such as
provider illness or lack of available staff. This is consistent with other studies that
have shown that families do not typically receive all of the services they are
scheduled to receive. For instance, Kochanek & Buka (1995) reported that 72
percent of the total number of services scheduled for infants, toddlers, and their
families were actually provided. They also found that the major reason for missing
services was due to factors related to families being unable or electing not to use the
services offered. This study did not distinguish between reasons related to the child
versus those related to the family.

Perceived Progress Toward IFSP Outcomes

Finally, providers were asked to rate the child's progress toward achieving the
outcomes specified on the IFSP. Providers gave positive progress ratings for the
majority of children. Forty-nine percent of the children were rated as making about
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Table III-16

Reasons Children and Families Missed Early Intervention Services During
the First 6 Months After the Initial IFSP as Reported by Service Providers

Percent

No services missed in the past 6 months 19

Missed for reasons related to child (e.g., illness) 58
Missed for reasons related to family (e.g., transportation problems,

forgot appointment)
46

Missed for reasons related to program or provider (e.g., provider
illness, staff not available)

27

Unknown 22

Notes: Percentages for reasons for missing services sum to more than 100 percent because
families could miss services for more than one reason.

N=2,651.

Source: National Early Intervention Longitudinal Study.

as much progress as expected, and 23 percent were rated as making more progress
than expected. Only 12 percent of NEILS children were rated as making less
progress than expected. Progress ratings were not provided for 16 percent of the
children. Future analyses will examine these ratings in relation to other information.
For example, it will be important to determine how these ratings correspond to other
indicators of child progress and how they relate to the actual services received, as
well as to other data obtained from parents via the annual phone interviews, (e.g.,
disability types, family demographic characteristics).

Summary

This in-depth first national look at the services received by infants and toddlers and
their families in the first 6 months after entering the Part C early intervention
program shows that there is considerable variability with regard to service types and
characteristics. Most children and families received between two and six different
early intervention services, with about 8 in 10 families receiving service coordination.
Therapy services and special instruction for the child were the most frequently
provided services, with nearly half of all children receiving speech therapy and nearly
4 in 10 receiving special instruction for the child, physical therapy, or occupational
therapy. Services were provided in a variety of settings, but the vast majority of
families (78 percent) received some services in their homes. Most children and
families received services in either one setting (58 percent) or in two settings (33
percent). Additional analyses which include more information about the combination
and intensity of services and how these aspects of services relate to child and family
characteristics and outcomes will be forthcoming in future reports from NEILS.
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A wide variety of professionals and paraprofessionals provided early intervention
services to children and families. Providers reported consultation among providers
for 94 percent of the families, suggesting a significant degree of collaboration and
information-sharing among the personnel providing early intervention services. For
14 percent of the families, one or more early intervention personnel consulted with
the child's day care providers or preschool teachers. Additional analyses will examine
the percentage of children in child care settings to provide further insight into this
estimate.

In future reports from NEILS, the information about services and providers
reported here will be examined in the context of data about the backgrounds and
training of early intervention personnel and the characteristics of early intervention
programs and agencies. Ultimately, service and provider data will also be used to
determine how these service characteristics relate to child and family outcomes.
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State Improvement and Monitoring

The Office of Special Education Programs (OSEP) has designed its Continuous
Improvement Monitoring Process to support the central themes of the

Individuals with Disabilities Education Act (IDEA) Amendments of 1997: improved
results for children with disabilities, parent involvement, and accountability.' OSEP
has been working with States, parents, and other advocates to shape OSEP's
accountability work in a way that drives and supports improved results for infants,
toddlers, children, and youth with disabilities without sacrificing any effectiveness in
ensuring that the individual rights of children with disabilities and their families are
protected.

OSEP has designed and implemented its Continuous Improvement Monitoring
Process around the following critical themes:

Continuity. An effective accountability system must be continuous rather than
episodic, it must be clearly linked to systemic change, and it must integrate self-
assessment and continuous feedback and response.

Partnership with Stakeholders. OSEP must partner with parents, students,
State and local educational agencies, and other Federal agencies in a collaborative
process that includes stakeholders at every juncture. The process should include
setting of goals and benchmarks; collection and analysis of self-assessment data;
identification of critical issues and solutions to problems; and development,

In the IDEA Amendments of 1997, Congress dearly defined the purposes of IDEA:

(1) (A) to ensure that all children with disabilities have available to them a free appropriate public
education that emphasizes special education and related services designed to meet their unique
needs and prepare them for employment and independent living; (B) to ensure that the rights
of children with disabilities and parents of such children are protected; and (C) to assist States,
localities, educational service agencies, and Federal agencies to provide for the education of all
children with disabilities;

(2) to assist States in the implementation of a statewide, comprehensive, coordinated,
multidisciplinary, interagency system of early intervention services for infants and toddlers with
disabilities and their families;

(3) to ensure that educators and parents have the necessary tools to improve educational results
for children with disabilities by supporting systemic-change activities; coordinated research and
personnel preparation; coordinated technical assistance, dissemination, and support; and
technology development and media services; and

(4) to assess, and ensure the effectiveness of, efforts to educate children with disabilities (§601(d)).
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implementation, and oversight of improvement strategies to ensure compliance and
improved results for children and youth with disabilities.

State Accountability. States must assume accountability for measuring and
reporting progress, identifying weaknesses, and identifying and implementing
strategies for improvement.

Self-Assessment. Each State must work with stakeholders to design and
implement an ongoing self-assessment process that is focused on improving results
for children and youth with disabilities and that facilitates continuous feedback and
use of information to support continuous improvement. OSEP will periodically visit
programs in the State to verify the self-assessment.

Data-Driven. The continuous improvement monitoring process in each State
must be driven by data that focus on improved results for children and youth with
disabilities. Each State collects and uses data on an ongoing basis, aligned with the
State's performance goals and indicators and with regular OSEP review. States and
OSEP will compare data across States, school districts, and early intervention service
providers to identify needs and strategies for improvement. Some of the available
data which can be critical to the self-assessment and validation process include those
regarding graduation and dropout rates, performance of students with disabilities on
state- and districtwide assessments, rates at which children with disabilities are
suspended and/or expelled from school, and identification and placement of
students from racial/ethnic minority backgrounds.

Public Process. It is important that the self-assessment and monitoring
process be public and that self-assessment results, monitoring reports, and
improvement plans be broadly disseminated.

Technical Assistance. Because the focus of the monitoring process is on
continuous improvement, technical assistance is a critical component. OSEP
therefore prioritizes the provision of such assistance as a component of its onsite
work in each State. OSEP encourages States to include a technical assistance plan as
part of their correction/improvement plan and to utilize the Regional Resource
Centers (RRCs) and the National Early Childhood Technical Assistance System
(NECTAS) to provide and broker technical assistance throughout the continuous
improvement process. The identification and dissemination of promising practices
are critical components of effective technical assistance.

Evidence of Change That Improves Results for Children with
Disabilities and Their Families. To be effective, the monitoring process must
result in documented evidence of change that improves results for children with
disabilities and their families, rather than just evidence of changes in State or local
policies and documents.

IV-2
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The continuous improvement monitoring cycle is ongoing and consists of the
following phases:

Self-Assessment. The State works with a steering committee of stakeholders
with diverse perspectives to develop and implement a self-assessment to evaluate the
State's effectiveness in achieving compliance and in improving results for children
and youth with disabilities and their families.

Validation Planning. The steering committee, made up of representatives of
stakeholder groups and selected by the State educational agency (SEA) and lead
agency, works with OSEP staff to plan strategies for validating the self-assessment
results, including, if appropriate, onsite collection of data by OSEP. The validation
planning stage includes meetings conducted by the SEA to obtain focused public
input, review the self-assessment, and develop a monitoring plan, which can include
offsite and/or onsite strategies.

Validation Data Collection. During this phase, OSEP collects validation
data, presents those data to the steering committee in a structured exit conference,
and works with the steering committee to plan the reporting and public awareness
processes. OSEP's data collection may include data collection at both the State and
local levels.

Improvement Planning. Based upon the self-assessment and validation
results, the steering committee develops an improvement plan that addresses both
compliance and improvement of results for children and youth with disabilities. The
plan includes timelines, benchmarks, and verification of improvement. OSEP
encourages States to include their RRC and/or NECTAS in developing the
improvement plan, in order to facilitate the effective inclusion of technical assistance
in both planning and implementation of the improvement plan.

Implementation of Improvement Strategies. The State implements and
evaluates the effectiveness of the improvement plan.

Verification and Consequences. Based upon documentation that it receives
from the State and steering committee, OSEP verifies effectiveness of the actions
taken in implementing the improvement plan. As explained above, evidence of
change that improves results for children with disabilities is critical. Where the State
has been effective in achieving verifiable improvement, positive consequences may
include public recognition. If a State does not implement the improvement plan or if
implementation is not effective, OSEP may need to impose sanctions. These could
include OSEP's prescription of improvement actions, special conditions on grant
awards, a compliance agreement, or withholding of funds.

Review and Revision of Self-Assessment. Based on the results of the
previous improvement planning cycle, the State reviews the self-assessment and
revises it as appropriate.
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OSEP customizes its Continuous Improvement Monitoring Process to meet the
needs of each State. OSEP uses data from each State's self-assessment, together with
other available data (including, for example, past monitoring findings, data that States
submit under Section 618 of IDEA, annual Part C and biannual Part B performance
reports) to determine the kind and intensity of OSEP intervention that is appropriate
for that State. In States where there is evidence of substantial compliance with IDEA
requirements and/or evidence that the State has self-identified areas in which
improvement is needed and strategies to ensure such improvement, OSEP's focus is
on the identification and implementation of promising practices and on working
with the State to ensure that the improvement strategies are effective. In States that
do not effectively identify areas of noncompliance and other areas needing
improvement, OSEP may need to collect substantial data to determine the level of
compliance in the State and the areas in which improvement is needed. In States that
are not demonstrating compliance, OSEP works with the State to develop
improvement strategies. States that fail to correct identified deficiencies may be
subject to enforcement actions such as prescription of improvement actions, special
conditions on grant awards, a compliance agreement, or withholding of funds.

OSEP has focused its Continuous Improvement Monitoring Process on those areas
that are most closely associated with positive results for children with disabilities. To
help OSEP and States focus on those areas throughout the process, OSEP has
created "cluster charts" that organize IDEA requirements into the following nine
clusters:

For Part C (services for children ages birth through 2):

General Supervision,

Child Find and Public Awareness,

Early Intervention Services in Natural Environments,

Family-Centered Systems of Services, and

Early Childhood Transition.

For Part B (services for children ages 3 through 21):

Parent Involvement,

Free Appropriate Public Education in the Least Restrictive Environment,

Secondary Transition, and
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General Supervision.

The self-assessment and monitoring process incorporates use of the cluster areas
through the following steps:

Identifying indicators for measuring progress in the implementation of
IDEA,

Identifying potential data sources and gathering data pertinent to the
indicators,

Analyzing the data to determine the positive and negative differences
between the indicators as stated and their status, and

Identifying promising practices and developing improvement and
maintenance strategies.

During the summer of 2000, OSEP conducted self-assessment institutes in Chicago
and Salt Lake City. States brought teams that represented both the Part B and Part C
systems to these institutes. The institutes focused on how States can use their
steering committees to make data-based decisions regarding the State's strengths and
weaknesses and to design needed improvement strategies. OSEP will conduct
institutes in Atlanta and Seattle during the summer of 2001 to improve planning and
continue the dialogue on self-assessment.

As shown in table IV-1, OSEP conducted six reviews during the 1999-2000 school
year and three additional reviews during the first half of the 2000-01 school year. In
addition, in 1999-2000 OSEP made a visit to Illinois for Part B focus and Part C
follow up and two corrective action follow-up visits to California.2

OSEP's monitoring reports are, like the self-assessment, validation planning and data
collection processes, focused around the five Part C and four Part B dusters
described above. The following is a summary of the strengths and areas of
noncompliance that OSEP has identified through its monitoring reviews.

2 Monitoring reports are available online at http://www.ed.gov/offices/OSERS/OSEP or by writing
to the OSEP Director at the Department of Education.
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Table IV-1
Schedule of 1999-2000 and 2000-2001 Continuous Improvement Monitoring

Reviews

Illinois
September 1999 (Part B focus/C follow-up)

Ohio
August/October 1999

Maryland
September/October 1999

Louisiana
November 1999/February 2000

Colorado
November 1999/January 2000

Florida
December 1999/February 2000

New Jersey
February/ September 2000

Pennsylvania
March/October 2000

California
January/April 2000/January 2001 (CAP visits)

Hawaii
October 2000/February 2001

Source: U.S. Department of Education, Office of Special Education Programs, Division of
Monitoring and State Improvement Planning.

The information from monitoring reports presented below represents information
from 11 monitoring reports issued between September 1999 and October 2000. For
a strength or problem to be cited below, it was noted as present in close to half or
more of these monitoring reports. OSEP views the areas discussed below to be
critical areas in ensuring improved results for children with disabilities, therefore any
strengths or problems in these areas are noteworthy.

Part C: General Supervision and Administration

The State lead agency is responsible for developing and maintaining a statewide,
comprehensive, coordinated, multidisciplinary, interagency early intervention system.
Administration, supervision, and monitoring of the early intervention system are
essential to ensure that each eligible child and family receives the services needed to
enhance the development of infants and toddlers with disabilities and to minimize
their risk for developmental delay. Early intervention services are provided by a wide
variety of public and private entities. Through supervision and monitoring, the State
ensures that all agencies and individuals providing early intervention services meet
the requirements of IDEA, whether or not they receive funds under Part C.

While each State must meet its general supervisory and administrative
responsibilities, the State may determine how that will be accomplished. Mechanisms
such as interagency agreements and/or contracts with other State-level or private
agencies can serve as the vehicle for the lead agency's implementation of its
monitoring responsibilities. The State's role in supervision and monitoring includes:
(1) identifying areas in which implementation does not comply with Federal
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requirements; (2) providing assistance in correcting identified problems; and (3) as
needed, using enforcing mechanisms to ensure correction of identified problems.

Many of the States that OSEP has monitored during the past 3 years do not yet have
effective systems for identifying and correcting noncompliance with Part C
requirements. Although most of these States provide ongoing technical assistance to
early intervention service providers and agencies that coordinate these services at the
local level, they do not have a systematic way to determine the extent to which all of
the agencies and individuals that help the State implement its Part C system are
actually complying with Part C requirements regarding, for example, public
awareness, timely and effective child find, evaluation and assessment, service
coordination, individualized determination of child and family needs, and provision
of services in natural environments.

There is wide variation in how far States have progressed in developing an effective
monitoring system. Some States have not yet conducted a systematic monitoring and
evaluation of their Part C program. Other States that have conducted monitoring
activities have not included important components of. Part C, such as monitoring for
natural environments and family-centered practices; ensuring that eligible children
and families are receiving all needed services, timely evaluation and assessment
activities, and individualized family service plan (IFSP) development; ensuring
distribution of public awareness materials by primary referral sources; and a variety
of other aspects of Part C requirements. States that identify noncompliance issues
frequently have ineffective improvement actions or enforcement strategies, and the
noncompliance therefore persists. Some States do not yet have procedures in place
to monitor all programs and activities used to carry out Part C, including other State
agencies and agencies that do not receive Part C funds.

Some States exhibited particular .strengths in how they work with their State
Interagency Coordinating Councils, how they collect and use data regarding the
effectiveness of the Part C system, and in other areas, such as providing technical
assistance to support early intervention service delivery.

Part C: Child Find/Public Awareness

The needs of infants and toddlers with disabilities and their families are generally met
through a variety of agencies. However, prior to the enactment of Part C of IDEA,
there was little coordination or collaboration for service provision, and many families
had difficulty locating and obtaining needed services. Searching for resources placed
a great strain on families. With the passage of Part C in 1986, Congress sought to
ensure that all children needing services would be identified, evaluated, and served,
especially those children who are typically underrepresented (e.g., minority, low-
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income, inner-city, American Indian, and rural populations), through an interagency,
coordinated, multidisciplinary system of early intervention services.

Each State's early intervention system must include collaborative child find and
public awareness activities that are coordinated with all other child find efforts in the
State. Part C recognizes the need for early referral and short timelines for evaluation
because development occurs at a more rapid rate during the first 3 years of life than
at any other age. Research in early brain development has demonstrated what early
interventionists have known for yearsthat children begin to learn and develop
from the moment of birth. Therefore, the facilitation of early learning and the
provision of timely early intervention services to infants and toddlers with disabilities
are critical.

A number of States that OSEP has visited in the past 3 years have weaknesses in
their systems for public awareness and child find. Some States have not yet found an
effective way to ensure that physicians and other primary referral sources make
timely referrals to the Part C system. Some have not been effective in ensuring that
the system locates, identifies, evaluates and serves infants and toddlers with
disabilities in isolated parts of the State or those from minority or non-English
speaking families. A number of States cannot complete a comprehensive evaluation
and assessment within Part C timelines and therefore either develop an IFSP before
completing the evaluation and assessment or delay the development of the IFSP (and
therefore the provision of services) beyond the Part C timeline.

OSEP also found strengths in some States that have developed very effective public
awareness and outreach systems that ensure the timely identification of infants and
toddlers with disabilities and their families and provision of early intervention
services to them.

Part C: Early Intervention in Natural Environments

In creating the Part C legislation, Congress recognized theurgent need to ensure that
all infants and toddlers with disabilities and their families receive early intervention
services according to their individual needs. Three of the principles on which Part C
was enacted indude: (1) enhancing the child's developmental potential, (2) enhancing
the capacity of families to meet the needs of their infant or toddler with disabilities,
and (3) improving and expanding existing early intervention services being provided
to children with disabilities and their families.

To assist families in this process, Congress also required that each family be provided
with a service coordinator to act as a single point of contact for the family. The
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service coordinator ensures that the rights of children and families are protected,
arranges for assessments and IFSP meetings, and facilitates the provision of needed
services. The service coordinator coordinates required early intervention services as
well as medical and other services that the child and the child's family may need.
With a single point of contact, families are relieved of the burden of searching for
essential services, negotiating with multiple agencies, and trying to coordinate their
own services.

Part C requires the development and implementation of an IFSP for each eligible
child. The evaluation, assessment, and IFSP process are designed to ensure that
appropriate evaluation and assessments of the unique needs of the child and of the
family related to enhancing the development of their child are conducted in a timely
manner. Parents are active members of the IFSP multidisciplinary team. The team
must take into consideration all the information obtained through the evaluation and
child and family assessments in determining the appropriate services needed to meet
needs.

The IFSP must also include a statement of the natural environments in which early
intervention services will be provided for the child. Children with disabilities should
receive services in community settings and other places where normally developing
children would be found, so that they will not be denied opportunities to be included
in all aspects of our society. In 1991, Congress required that early intervention
services be provided in natural environments. This mandate was further reinforced
by the addition of a new requirement in 1997 that early intervention can occur in a
setting other than a natural environment only when early intervention cannot be
achieved satisfactorily for the infant or toddler in a natural environment. In the event
that early intervention cannot be satisfactorily achieved in a natural environment, the
IFSP must include a justification of the extent to which the services will not be
provided in a natural environment.

In the past 3 years, OSEP has found in several States that many families do not
receive required service coordination, that IFSPs do not include all of the early
intervention services that infants and toddlers with disabilities and their families
need, that not all services in IFSPs are provided, and that some children do not
receive services in natural environments. The lack of effective service coordination
results in denial of needed early intervention services and is often the result of
insufficient training and/or excessive caseloads.

Part C: Family-Centered Services

Research has shown that improved outcomes for young children are most likely to
occur when services are based on the premise that parents or primary caregivers are
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the most important factors influencing a child's development. Family-centered
practices are those in which families are involved in all aspects of the
decisionmaking, families' culture and values are respected, and families are provided
with accurate and sufficient information to be able to make informed decisions. A
family-centered approach keeps the focus on the developmental needs of the child
while including family concerns and needs in the decisionmaking process. Family-
centered practices include establishing trust and rapport with families and helping
families develop skills to best meet their child's needs.

Parents and other family members are recognized as the lynchpins of Part C. As
such, States must include parents as an integral part of decisionthaking and service
provision, from assessments through development of the IFSP, to transition
activities before their child turns 3. Parents bring a wealth of knowledge about their
own child's and family's abilities and dreams for the future, as well as an
understanding of the community in which they live.

In 1986, Part C of IDEA was recognized as the first Federal legislation to specifically
focus attention on the needs of the family related to enhancing the development of
children with disabilities. In enacting Part C, Congress acknowledged the need to
support families and enhance their capacity to meet the needs of their infants and
toddlers with disabilities. On the cutting edge of education legislation, Part C
challenged systems of care to focus on the family as the unit of services, rather than
the child. Viewing the child in the context of her/his family and the family in the
context of its community, Congress created certain challenges for States as they
designed and implemented a family-centered system of services.

OSEP found that States used a variety of methods to ensure and enhance family
participation in the provision of early intervention services for infants and toddlers.
Several states have organized and systematized programs for parent involvement,
including local family liaisons, parent-to-parent support networks, programs to assist
parents in navigating the system, and a program to train parents to be advocates and
to participate on local and State government committees. In these States, parents
assist in the development of training materials and public awareness materials. The
State Interagency Coordinating Council moves its meetings to various locations
around the State to allow more parents to attend and participate in the activities of
the Council. These States also provide information in family friendly language and in
a variety of dialects to assist families to be able to participate.

Part C: Early Childhood Transition

Congress included provisions to ensure that preschool or other appropriate services
would be provided to eligible children leaving early intervention at age 3. Transition
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is a multifaceted process to prepare the child and the child's family to leave early
intervention services. Congress recognized the importance of coordination and
cooperation between the educational agency and the early intervention system by
requiring that a specific set of activities occur as part of a transition plan. Transition
activities typically include: (1) identification of steps to be taken to prepare the child
for changes in service delivery and to help the child adjust to a new setting,
(2) preparation of the family (i.e., discussions, training, visitations), and
(3) determination of other programs and services for which a child might be eligible.
Transition planning for children who may be eligible for Part B preschool services
must include scheduling a meeting, with approval of the family, among the lead
agency, the educational agency, and the family at least 90 days (with parental
permission up to 6 months) prior to the child's third birthday. Transition of children
who are not eligible for special education also includes making reasonable efforts to
convene a meeting to assist families in obtaining other appropriate community-based
services. For all Part C children, States must review the child's program options for
the period from the child's third birthday through the remainder of the school year
and must establish a transition plan.

In the past 3 years, OSEP has found that the States' Part C systems and school
districts do not work effectively together to ensure that toddlers with disabilities
receive the preschool special education or other services they need when they exit
the Part C system at age 3. The IFSPs in some of these States do not include steps to
support the child's transition, and some do not convene the required meeting to
address transition and/or invite the school district to the meeting.

OSEP found strengths in some States that have gone beyond the Part C
requirements to develop especially strong linkages between parents, the Part C
system, and school districts to support smooth and effective transition.

Part B: Parent Involvement

A purpose of the IDEA Amendments of 1997 is to expand and promote
opportunities for parents and school personnel to work in new partnerships at the
State and local levels. Parents must now have an opportunity to participate in
meetings with respect to the identification, evaluation, and educational placement of
their child and the provision of a free appropriate public education to their child.
Parental involvement has long been recognized as an important indicator of a
school's success, and parent involvement has positive effects on children's attitudes
and social behavior. Partnerships positively affect achievement, improve parents'
attitudes toward the school, and benefit school personnel as well.
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With the enactment of the IDEA Amendments of 1997, OSEP's work in shaping its
accountability in a way that drives and supports improved results for infants,
toddlers, children, and youth with disabilities intensified. In order to ensure
compliance with the amendments, which support positive results for people with
disabilities, OSEP designed a multifaceted process. Among the Part B requirements
that provide the strongest links to improved educational results for students with
disabilities are those addressing the participation of parents and students and general
and special education personnel in the development and implementation of
educational programs for children with disabilities. One of the four major areas in
which Part B requirements are clustered for children ages 3 through 21 is parent
involvement.

In the past 3 years, OSEP has found that some States do not ensure that parents are
part of the group that determines eligibility or the group that reviews existing data as
part of the evaluation process.

Some States have shown strengths in providing especially effective training for
parents, including joint training that includes both parents and educators.

Part B: Free Appropriate Public Education in the Least Restrictive
Environment

The provision of a free appropriate public education in the least restrictive
environment is the foundation of IDEA. The provisions of the statute and
regulations (evaluation, individualized education program (IEP), parent and student
involvement, transition, participation in large-scale assessment, eligibility and
placement decisions, service provision, etc.) exist to achieve this single purpose. It
means that children with disabilities receive educational services at no cost to their
parents and that the services provided meet their unique learning needs. These
services are provided, to the maximum extent appropriate, with children who do not
have disabilities and, unless their IEP requires some other arrangement, in the school
they would attend if they did not have a disability. Any removal of children with
disabilities from the regular educational environment occurs only when the nature or
severity of the disability is such that education in regular classes with the use of
supplementary aids and services cannot be achieved satisfactorily.

The reports of the Senate Committee on Labor and Human Resources and the
House of Representatives Committee on Education and the Workforce for the 1997
amendments emphasized that too many students with disabilities are failing courses
and dropping out of school. Those reports noted that almost twice as many children
with disabilities drop out as compared to children without disabilities. They
expressed a further concern about the continued inappropriate placement of children
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from minority backgrounds and children with limited English proficiency in special
education. The committees stated their intention that "once a child has been
identified as being eligible for special education, the connection between special
education and related services and the child's opportunity to experience and benefit
from the general curriculum should be strengthened. The majority of children
identified as eligible for special education and related services are capable of
participating in the general curriculum to varying degrees with some adaptations and
modifications. This provision is intended to ensure that children's special education
and related services are in addition to and are affected by the general curriculum, not
separate from it."

In the past 3 years, OSEP has found that although the percentage of children with
disabilities placed in less restrictive settings has generally increased, least restrictive
environment findings persist in a number of States. While some States have moved
many students who were previously served in separate schools for children with
disabilities to regular school campuses, receiving special education in a regular
education classroom without removal is still not an option considered for many
children with disabilities. Often, personnel are not available to provide the
supplementary aids and services that children with disabilities need to succeed in
regular education classrooms.

In many States, positive behavioral supports, including psychological counseling, are
not available to meet the needs of children with emotional or behavioral disabilities.
As a result, many of these children are unnecessarily removed from the regular
education classroom, are suspended or expelled, or drop out before completing the
requirements for a diploma.

Because of personnel shortages, in a number of States either IEP teams do not
include all needed related services in students' IEPs, or students do not receive all of
the related services in their IEPs.

Some States have, however, shown strengths in providing ambitious and effective
training about best practices in inclusion or positive behavioral supports.

Part B: Secondary Transition

The National Longitudinal Transition Study found that the rate of competitive
employment for youth with disabilities out of school for 3 to 5 years was 57 percent,
compared to an employment rate of 60 percent for youth in the general population.
The study identified several factors that were associated with postschool success in
obtaining employment and earning higher wages for youth with disabilities. These

1V-13

1'r



23.1 Annual Report to Congress

include completing high school, spending more time in regular education, and taking
vocational education in secondary school. The study also shows that postschool
success is associated with youths who had a transition plan in high school that
specified an outcome, such as employment, as a goal. The secondary transition
requirements of IDEA focus on the active involvement of students in transition
planning, consideration of student's preferences and interests by the IEP team, and
the reflection, in the IEP, of a coordinated set of activities within an outcome-
oriented process which promotes movement from school to postschool activities.
Through parent and student involvement, along with the involvement of all agencies
that can provide transition services, student needs can be appropriately identified and
services provided that best meet those needs.

In the past 3 years, OSEP has found that noncompliance regarding transition
requirements persists in many States. Although more IEPs for students age 16 or
older now include some transition content, the statements of needed transition
services in those IEPs do not meet Part B requirements. In many such IEPs, there is
no evidence of a coordinated set of activities, designed within an outcome-oriented
process, that promotes movement from school to postschool activities.

Some States showed especially effective coordination with other State agencies,
partnerships with industry and school-to-work initiatives, the establishment of State
Transition Coordinating Councils and Transition Task Forces to address transition
from secondary to postsecondary education, grants to expand self-advocacy, and
other exemplary system supports for effective transition.

Part B: General Supervision

IDEA assigns responsibility to SEAs for ensuring that its requirements are met and
that all educational programs for children with disabilities, including all such
programs administered by any other State or local agency, are under the general
supervision of individuals in the State who are responsible for educational programs
for children with disabilities and that these programs meet the educational standards
of the SEA. State support and involvement at the local level are critical to the
successful implementation of the provisions of IDEA. To carry out their
responsibilities, States provide dispute resolution mechanisms (mediation, complaint
resolution, and due process), monitor the implementation of Federal and State
statutes and regulations, establish standards for personnel development and
certification as well as educational programs, and provide technical assistance and
training across the State. Effective general supervision promotes positive student
outcomes by promoting appropriate educational services to children with disabilities,
ensuring the successful and timely correction of identified deficiencies, and providing
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personnel who work with children with disabilities the knowledge, skills, and abilities
necessary to carry out their assigned responsibilities.

OSEP found in the past 3 years that many States still do not have effective systems
for identifying noncompliance, or, when they do identify noncompliance, they do
not implement effective follow-up or enforcement strategies to ensure that the
public agencies correct the noncompliance. These failures allow the noncompliance
discussed above regarding parent involvement, the provision of a free appropriate
public education in the least restrictive environment, and transition to persist.
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The Comprehensive Planning Process for the IDEA
Part D National Activities Program: Challenge and

Opportunity

The United States Congress presented the Office of Special Education Programs
(OSEP) with both a challenge and an opportunity in 1997 when it expanded the

strategic planning requirements for Part D of the Individuals with Disabilities
Education Act (IDEA). Part D authorizes vital national work in research and
development, personnel preparation, techniCal assistance, information dissemination,
studies and evaluations, systems change, parent training and information, technology
and media services, and program improvement. The purpose of this work is to
enhance the provision of special and regular education and related services to
children with disabilities under Parts B and C of IDEA. Congress viewed it as
essential that activities sponsored under the IDEA Part D National Activities
Program support State, district, community, and parent capacity to implement fully
and effectively Parts B and C of IDEA by developing an infrastructure that links
useful research to practice. Congress also directed that activities funded under Part D
be based on a comprehensive plan developed in collaboration with individuals with
disabilities, parents of children with disabilities, professionals, and representatives of
State and local educational agencies, institutions of higher education, and disability
advocacy organizations to reflect their issues and needs. OSEP, as the Federal agency
that administers IDEA, was charged with coordinating the plan's development and
implementation.

The IDEA Part D National Activities Program Comprehensive
Planning Process

OSEP has a long history of involving stakeholders in planning, having engaged
individuals with disabilities and professionals from the field in developing
programmatic agenda for most of the nine discretionary programs folded into Part D
of IDEA. OSEP designed a planning process that:

Solicits direct input on the plan from large numbers of individuals with
disabilities, parents, family members, and professionals in communities
across the country;
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Extends OSEP's collegial relationships with the education community,
particularly individuals and organizations who carry out Part D activities,
while bolstering the community's confidence in OSEP as an agency that
responds to consumers' issues and needs;

Produces a National Activities Program plan that reflects consumers' most
pressing issues and needs, extends the knowledge base through useful
research, improves the translation of research findings to practice, and makes
real long-term contributions to improving the lives of children with
disabilities and their families; and

Gives OSEP effective new ways to work with consumers and stakeholders
throughout the plan's implementation to share progress and make mid-
course corrections as new issues and needs arise.

OSEP conducted long-term planning sessions with staff, gathering information
about the lessons learned from prior planning efforts and recommendations for the
new process. OSEP officials asked similar questions in meetings with members of
key consumer groups. OSEP also commissioned an examination of model strategic
planning efforts conducted in the public and private sectors to find effective
mechanisms relevant to the Part D process.

The result is a three-part process that improves previous efforts to involve the broad
education community. The process incorporates collaboration with regular education
and other Federal offices and agencies as well as direct input from grassroots
consumers at the family, school, community, and State levels. Parts of the planning
process overlap in implementation and include: (1) soliciting the opinions of key
consumers of Part D activities on how to improve results for children with
disabilities and their families, (2) soliciting expert opinions on the key issues
associated with consumers' priorities and how the Part D National Activities
Program might respond, and (3) combining the results of (1) and (2) with other
relevant planning information into a comprehensive National Activities Program
plan.

Part One: Soliciting the Opinions of Key Part D National Activities
Program Consumers

While a variety of public and private nonprofit organizations carry out National
Program activities, the consumers of the work are children with disabilities and their
families and the teachers, administrators, and other personnel who work with them.
These stakeholders comprise the key consumer groups whose needs and preferences
must drive the Part D National Activities Program plan. Reaching out to large
numbers of these consumers was critically important to OSEP's planning process.
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In May 1999, after considerable preparation and conversation, more than 40 national
organizations whose members are drawn from the key Part D consumer groups
joined OSEP in launching a nationwide effort to engage consumers in the National
Activities Program planning process. The membership of participating organizations
included people with disabilities, parents and family members, regular education and
special education teachers, early intervention service providers, related service
providers, district and school administrators, State administrators, business leaders,
and policymakers. Executives of each organization met together with OSEP to frame
the results of their individual consumer inquiries as lists of consumers' potential
issues and needs. Partnerships were formed, and plans were made to solicit direct
input from members of each national organization. The organizations promised to
reconvene to discuss portions of the proposed plan and share the consumer opinion
data gathered in this part of the process.

OSEP's role at this point in the planning process was to combine the lists of
potential issues and needs compiled by the national organizations into a user-friendly
format for consumers. OSEP used the input from the national organizations to
develop a Special Education Consumer Survey3 that consumers could complete on
paper or on a dedicated OSEP planning web site. The opinion survey asked
consumers how best to (1) improve the lives of infants, toddlers, and children with
disabilities and (2) improve school services and the broad service delivery system.
National organizations actively advertised the opportunity to their members and
encouraged their participation.

More than 14,900 consumers including 9,660 individuals with disabilities, parents,
and family memberscompleted the survey between April and September 2000.
The viewpoints expressed across various groupsfrom individuals with disabilities
to teachers, related service providers, and administratorswere strikingly similar and
clear.

Consumers' Opinions About How To Improve the Lives of Infants, Toddlers,
and Children with Disabilities

Consumers reported that the lives of children with disabilities of all ages would be
significantly improved if they could experience:

Greater participation and success in the general curriculum;

Higher achievement in reading, writing, and mathematics;

3 The Special Education Consumer Survey was not a survey of a representative sample of the
population. All interested persons were encouraged to respond.
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Greater participation in general education nonacademic or extracurricular
activities;

Greater access to psychosocial and mental health services (for children who
need these services); and

Greater access to information and support for themselves and their families.

In consumers' opinions, infants, toddlers, and preschool children with disabilities
also need:

Greater access to high-quality infant and toddler programs;

Effective transition into and out of preschool; and

Greater access to quality health care for themselves and their families.

Similarly, consumers noted that high school-aged and older youth with disabilities
require:

Greater participation in high school transition programs that include
community-based work experience as well as college preparation and college
mentoring programs;

Higher rates of high school completion;

Higher rates of participation after high school , in vocational training,
community college, and college programs; and

Greater access to employment support and assistance.

Consumers' Opinions on How To Improve Service Delivery and Performance

Consumers agreed with OSEP and the national organizations that results for
children with disabilities and their families are linked to the availability and quality of
various services from a broad service delivery system. Consumers identified the most
overwhelming improvements needed in service provision and performance as:

More and better qualified professionals (teachers, therapists, and other),
paraprofessionals and assistants to serve infants, toddlers, and children with
disabilities;

W-20

179



The Comprehensive Planning Process for the IDEA Part D National Activities
Program: Challenge and Opportunity

Smaller class sizes or case loads of professionals serving children with
disabilities;

Better identification of infants, toddlers, and children with disabilities or
those who are at risk for developing a disability;

Effective collaboration between general and special education personnel and
between professionals and individuals with disabilities and their families; and

Better understanding of the requirements of Federal legislation regarding the
rights of individuals with disabilities and their families, (i.e., IDEA, the
Americans with Disabilities Act, and Section 504 of the Rehabilitation Act of
1973)4.

Plans for the Future

OSEP staff and executives of the national organizations will meet later this year to
discuss the implications of consumers' opinions along with the results, of expert
panels' work in part two of the National Activities Program planning process. The
dialogue will continue as the Part D National Activities Program plan is further
developed and implemented.

Part Two: Soliciting ert Opinions on the Key Issues Associated
with Consumers' Priorities and How the Part D National Activities
Program Might Respond

OSEP believed it could improve upon previous planning efforts that established
directions which were not global enough and often left the agency with insufficient
information and guidance in directing its finite resources. Therefore, OSEP designed
part two of this planning process to focus on a few key issues that must be resolved
in order to address the needs of consumers and improve results for children with
disabilities and their families. OSEP used its work with the Government
Performance and Results Act (GPRA) to frame this part of the process. The agency
grouped its GPRA goals and objectives into five broad Part D planning areas that, in
turn, reflect major provisions of IDEA. The five broad planning areas are:

Students with disabilities' access to and participation and progress in the
general curriculum;

Standards-based reform and students with disabilities;

4 Westat (2001). Implementing a strategic approach for setting a federal agenda for the discretionary program: Special

Education Consumer Surug results. Durham, NC: Author.
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Positive behavioral intervention, social/emotional, and life skills supports
and services for students with disabilities;

Early childhood programs for infants, toddlers, and preschoolers with
disabilities and their families; and

Secondary education, transition, and employment for students with
disabilities.

OSEP convened an expert panel in each area to expound upon the implications of
the Special Education Consumer Survey and other planning information, key issues
requiring resolution in order to respond to consumers' priorities, and possible Part D
strategies.

As OSEP was receiving consumers' responses to the Special Education Consumer
Survey, the agency again reached out to the national organizations to appoint
consumer authorities to the five expert strategy panels. Forty organizations sent a
representative to a panel of their choice. The agency also turned to another expert
opinion source at this critical point in the planning processindividuals considered
by the education community to be knowledgeable about the five broad planning
areas and the application of the various National Activities Program strategies, such
as research and development, personnel preparation, and technical assistance. OSEP
invited 40 such National Activities Program experts to serve on the five panels, along
with staff of other Federal offices and agencies concerned with results for children
with disabilities.

As a result, between 15 and 20 nationally recognized research, training, personnel
preparation, and technical assistance authorities, as well as consumers, served on
each panel. Panels worked intensively from September through November 2000. The
charge to the panels was to define the few key issues that influence the making of
significant progress in improving results for children with disabilities and that
respond to consumers' priorities. Panels then determined the most critical gaps that
needed to be bridged in order to address each issue and plausible strategies OSEP
might incorporate into the IDEA Part D National Activities Program plan. A brief
summary of the key issues identified by each panel follows.

Students with Disabilities' Access to and Participation and Progress in the
General Curriculum

Consumers chose greater participation and success in the general curriculum as a
priority for improving the lives of children with disabilities. IDEA places significant
emphasis on helping children with disabilities, at an individually appropriate level,
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participate and progress in the general curriculum. The individualized education
program (IEP) must include accommodations, modifications, and any related
services that the child needs to access the general curriculum, as well as identify the
supports that service providers need to carry out the child's program. The panel's
consensus was that the following three issues are most influential in students' access
to the general curriculum and must be addressed if access, participation, and progress
are to increase.

Definitions Are Needed tor the Dams Aceess, Participation, and Progress in the General
affiC1110111

Regular education and special education stakeholders do not have a shared
understanding of the IDEA provisions related to access, participation, and progress
in the general curriculurii. The terms access, participation, and progress have not
been operationally defined in practice; there is great variation in how these terms
currently are being used. The absence of a clear consensus of meaning is
undermining efforts to develop sound policy, conduct research, and improve
practice. Moreover, professionals disagree about what constitutes the general
curriculum. For some, curriculum refers strictly to the district- or State-mandated
academic study. Others view curriculum more broadly as instruction not just in
academics, but in other areas (e.g., social, communication, orientation and mobility,
life, and self-determination skills).

The Individualized Educational Needs of Students with Disabilities Mast Be Met by the
General Curriculum lb the Maximum Este& Appropriate

Although some progress has been made, many students with disabilities do not have
sufficient access to general curriculum and instruction. The barriers vary. In some
cases, it is an overall matter of not providing instruction appropriate to curriculum
standards. Instructional practices and materials may be outdated, inappropriate for
the curriculum goals, and not reflect current research on best practices. Assessment
practices may be inappropriate or inadequate as well. In other cases, it is a matter of
not addressing the instructional needs of a diverse group of learners, including
students with disabilities. Instructional methods and materials may be insufficient to
accommodate multifaceted needs. Textbooks, instructional materials, and
assessments often are not available in the medium or format required by many
students nor do they accommodate for cultural and linguistic differences. In some
instances, supplemental aids and services necessary for participation may not have
been adequately provided to a child. The issue is compounded further because little
is known about how students with disabilities acquire, maintain, and apply
knowledge and skills in general curriculum settings, and what teaching strategies may,
in fact, lead to better outcomes. For students who do not make adequate progress in
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the general curriculum and who require more intensive, individualized instruction,
few strong empirically documented practices have been identified for ensuring that
important skills are acquired, maintained, and transferred.

More Scheol-Based and District-Level &wart Is Needed lb Support Students with
Disabilities &Accessing Participating and Prvgftwsingin the General &fried=

Progress for students with disabilities in the general curriculum requires a system in
which all stakeholders within the classroom, school, and community work together
for the students' benefit. However, schools and school districts typically are not
organized to facilitate collaborative practices among students, professionals in the
school, parents and families, and the community. Regular education school and
district leaders often do not perceive themselves as having primary responsibility for
students with disabilitiesand subsequently, lack the knowledge, skills,
understanding, and commitments necessary for building a unified student body.
Special education-related tasks often are left to special education personnel to
complete. Collaboration is at the core of ensuring that students with disabilities
access, participate, and progress in the general curriculum.

Standards-Based Reform and Students with Disabilities

To ensure that children with disabilities are included in reform efforts and are able to
demonstrate performance in the general curriculum to the maximum extent
appropriate, IDEA provides that the performance results of children with disabilities
shall be reported to the public just as performance results are reported for all
children, so long as the reporting method will not result in identifying the
performance of individual children. IDEA places significant emphasis on ensuring
that children with disabilities participate in general state- and districtwide assessment
programs, with appropriate accommodations if necessary as determined by the IEP
team. IDEA also provides that alternate assessments be developed and provided for
students for whom the regular assessment is considered inappropriate.

OSEP selected standards-based reform and students with disabilities as a broad Part
D planning area even though consumers did not report it as a high priority in part
one of the planning process. The panel decided that this lack of understanding, is,
itself, a key issue.
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The Regular Education and Special Education Communities as well as the General
Pahl* Do Not Understand the Relevance of Including Students with Disabilities in
Standards-Based Reform

A mindset of universal access to standards-based reform is necessary if students with
disabilities are to be equally included in accountability systems. However, the general
public does not understand standardswhat they are, their purpose, and how to
gauge progress using them. Nor is the public convinced that students with disabilities
should be included in large-scale assessments of achievement that are part of
standards-based reform. Some educators oppose including students with disabilities
in reform efforts based on a belief that doing so would, in fact, be harmful to
students. As a consequence, the supports necessary to create a learning environment
in which all students, including those with disabilities, meet high expectations for
learning are absent. For example, knowledge of appropriate instructional and
assessment supports, modifications, and accommodations that enable students with
disabilities to participate in standards-based reform is not reaching teachers, families,
and the general public.

Cane& Policies Do Not Support Participation of Students with Disabilities in
Standards-Basedlleform Initiatives

Standards-based reform for all children is just one of many policy decisions facing
educational decisionmakers. Tension exists between the traditional special education
focus on individual student achievement and the corresponding regular education
focus on group achievementwith neither side in full agreement as to the complex
interaction of the components within standards-based reform. Many students
continue to be excluded from accountability systems; in fact, some State policies
encourage exclusions and exemptions. Including students with disabilities in
standards-based reform initiatives requires that policies are coordinated and
coherent.

Resolve Issues Bated to Accountability and Assesrunent

Technical and equity issues complicate the ease with which students with disabilities
may participate in large-scale assessment and accountability systems, resulting in large
numbers of these students that continue to be exempted. Often, when students do
participate, data are not disaggregated, accessible, or timely. Confusion also exists
regarding accommodations and modifications in the administration of large-scale
assessments. For example, State policies vary with regard to the use of
accommodations, and there is a lack of consistent applications of accommodations
on statewide assessments. Moreover, there continues to exist an unclear relationship
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between the use of assessment accommodations on large-scale tests and their use in
daily instruction.

Positive Behavioral Intervention, Social/Emotional, and Life Skills
Supports and Services for Students with Disabilities

Consumers participating in part one of the National Activities Program planning
process want students with disabilities suspended or expelled less frequently.
Consumers believe that effective intervention and supports exist and should be
available to students with disabilities. IDEA provides that children with challenging
behaviors receive instruction and services, including preventive measures, to help
them achieve a quality education. The expert panel summarized consumers' points of
view into four issues that, when addressed, promise to help alleviate the negative
consequences of students' challenging behaviors.

ailidien Need EartAxess to Campreliensive Support

Early access to comprehensive, intensive, individualized prevention and behavior
supports is key to improving results for children with challenging behaviors. Yet
traditionally, the mode for addressing the challenging behaviors of children is
reactivethat is, punishing or removing a child after a problem or crisis has
occurred. Moreover, school interventions for problem behavior may be based on
unproven strategies and be implemented by staff who lack the training needed to
deal appropriately with the child and situation. Although some services exist,
coordination may be lacking among schools and other agencies. Too often, primary
responsibility for behavior is placed on families, with little support.

Children With or At Risk tor Delinquent or Antisocial Behavior Need Specialized
Services

A comprehensive, interagency system of services that meets the social, emotional,
and behavioral needs of children and youth is necessary to prevent delinquent and
antisocial behavior and to improve programs for youth. Some pockets of effective
practice exist currently, but coordinated efforts are lacking. Overall, policies and
strategies for this population of children tend to be characterized by punitive and
reactive measures, ranging from total neglect to those that are applied too late to
have an impact on the problem. Once in the juvenile justice system, children do not
fare well. Juvenile and adult court officers, including judges, often are unaware of
disability issues, including the characteristics and needs of children and youth with
disabilities. A free appropriate public education rarely is made available to children
with disabilities in detention and correctional programs. Most youthful offenders
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emerge from correctional programs without basic literacy, vocational, or adaptive
behavior skills.

There Is a Madam of Schoolwide Support Systems

Systems of multidimensional prevention that encompass the individual, family,
school, and community require human and fiscal resources. Schools must have a
sufficient supply of skilled and knowledgeable personnel who are positively disposed
toward children and youth with challenging behaviorsand these staff must have
the resources they need to implement fully and effectively IDEA provisions. Further,
linkages with families, neighborhoods, businesses, and community agencies are
needed to provide coordinated, comprehensive systems of care across all levels of
students' emotional/behavioral problems and needs. Presently, schools are faced
with an insufficient supply of personnel and a widespread concern about the
preparation of those who are now being asked to teach children with complex,
challenging behaviors and emotional disabilities. While there are relatively greater
resources available for schoolwide support, there is a critical shortage of resources
for comprehensive, intensive intervention systems.

Atiwy Bivethanehised Children with Challenging Behaviors Are &served or
Daderserved

A number of children with emotional/social needssuch as those with autism,
developmental disabilities, and those who are homeless, migrant, and/or in foster
care and psychiatric facilitiesare not being served or are underserved. Lack or
fragmentation of services may result from a variety of reasons, including lack of
understanding and training on the part of service providers, differing eligibility
requirements, misdiagnosis, and poor outreach to families. Comprehensive and
coordinated interagency service systems are needed to address the complex behavior
and life skills needs of these disenfranchised children.

Improving Results in Early Childhood for Infants, Toddlers, and
Preschoolers with Disabilities and Their Families

Consumers stressed that infants, toddlers, and preschoolers with disabilities need to
be identified as having or at-risk of developing a disability as early as possible and
then have greater access to high-quality programs and health care if results for young
children are to improve. Positive early childhood results typically refer to improved
development for children in their first 5 years, as well as improved family capacity for
supporting their children's development. Early intervention services are meant to
enhance children's functional development through effective, family-focused services
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provided in natural environments. Preschool services should allow children to
participate in regular education settings with nondisabled age-appropriate peers,
preparing children with disabilities for elementary school success. The expert panel
identified the following issues influencing the quality of early childhood results.

.ThoyMeatiffcatiwi Mast Be Itiparded and Improwd

Gaps in information, tools and practices, training, and policy inhibit the early
identification of infants, toddlers, and preschoolers with special needs. Many children
are not referred because families and professionals, as well as community members
in general, are unaware of screening, evaluation, and early intervention services. To
improve referral, intake, and access to early intervention and preschool programs for
families with children with disabilities, efforts must be made to broaden parent
information as well as public and professional awareness.

More and Better QUalilled Penne/ Are Neededlb Serve the Needs of Yong CalMen
with Disabes

There is a shortage of personnel qualified to work with infants, toddlers, and
preschoolers, including a lack of pediatricians in many communities. These shortages
pose a significant threat to the quality of programs for young children with
disabilities. Great disparities in personnel development exist across States,
professions, and employers. In general, training for infant/toddler caregivers is
minimal, which contributes to overall personnel problems. The need for more and
better qualified providers cuts across a range of disciplines, professions, and
agencies.

CbliaboratioaAmangAll Madders Is Needed

While all States have developed early intervention programs, and several States have
developed specific preschool policies involving the use of individual family service
plans (IFSPs), service delivery still lacks the collaboration needed to ensure that an
appropriate variety of services are available to children age birth through 5. There is a
continued need to develop models that support the development of community-
based collaboration among agencies, families, and service providers at State and local
levels. The purpose of such models is to enhance services, foster transition, and
coordinate funding of high-quality early intervention and preschool programs.
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Outcomes and Indastors lb Guide Eartv Childhood Servieay last Be Developed

Presently, there is a lack of agreement about outcomes and indicators for effective
early childhood services. Available data tend to describe numbers of children, service
hours and dollars, but not child and family outcomes. There is a critical need to
develop meaningful process and outcome indicators to guide early childhood
services for children, families, and communities.

Students with Disabilities' Secondary Education, Transition, and
Employment

Congress viewed the reauthorization of IDEA as an opportunity to prepare children
with disabilities better in order to make a successful transition to adult life.
Promoting increased options and opportunities for students with disabilities requires
that they participate in a rigorous and relevant curriculum that will provide them with
the skills and competencies needed in order to achieve their postsecondary goals.
Consumers participating in part one of the National Activities Program planning
process pointed out that youth with disabilities need to participate in greater
numbers in secondary school transition programs that include work experiences as
well as preparation for college. After secondary school, youth with disabilities need
to participate in vocational training, community college, and college programs. Long
term, youth need access to employment support and assistance as necessary. The
expert panel articulated four key issues it believed would have to be resolved to
realize improved results for students with disabilities.

Students wfth Disabilities Need Training in &11-Determination and Self-Advocacy
Ma; as Well a s Opportunities To Use Dose SII:ills in kentngfal Contexts

Self-determination and self-advocacy are critical to the successful transition of
students with disabilities from secondary education to postsecondary environments,
including continuing education, employment, and community living. Students need
opportunities to develop and use these skills in a variety of meaningful contexts.
Presently, many students with disabilities have limited opportunities to make
significant choices as part of their secondary school experience, leaving them
unprepared to communicate, solve problems, and advocate for themselves in
postsecondary environments. Emphasis during the transition years on developing
and applying decisionmaking, communication, and advocacy skills to promote self-
determination must be viewed as critical components of each student's
IEP/transition plan.
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Secandaryeehoal-Aged Students with Disabilities limit Be Able 2b Access, Partieipal4
and Progtass in a Rigorous a n tRelevant &Herat Curried=

All secondary-school students must participate in a rigorous and relevant general
curriculum to the maximum extent appropriate if they are to experience success in
postsecondary settings. For students with disabilities, this includes access to and
participation in curricular and extracurricular activities that promote academic
success, independence, and multiple options for postsecondary learning,
employment, and community participation and learning. However, many secondary-
school students with disabilities are tracked into low-level academic courses. Those
who do participate in regular education classes may find that teachers are unprepared
to diversify instruction or make the types of accommodations and modifications
students with disabilities need to succeed in a rigorous curriculum.

Service Coordination and Collaboration Mast be Enhanced

While improving interagency collaboration has been an important focus for more
than two decades, its benefits have yet to be realized by many individuals with
disabilities, particularly after they lose the protections of IDEA (i.e., a free
appropriate public education) when they exit school. Too often, education and
workforce development systems remain separate, with participation of workforce
development agencies (e.g., vocational rehabilitation) limited to IEP meetings..

Moro Accountability Is NeededlarReultsandPostscoondary Outcomes

The collection, analysis, and use of postschool measures for all students, including
students with disabilities, are critical elements in expanding the concept of
accountability from school graduation rates to indicators of postschool success. The
use of such measures is essential to improving secondary/transition programs and
expanding options and opportunities for individuals with disabilities. Unfortunately,
there are a number of barriers to achieving postschool accountability for students
with disabilities at the secondary level. At the outset, there tends to be little
agreement regarding the value of school and postschool data as a guide to school
reform and improvement. Accountability for students tends to end when students
graduate or exit school. Postschool data are seldom collected, and when they are,
there is little sharing between the school and other agencies.

Plans for the Future

Explicating the key issues associated with consumers' opinions is a major
contribution to the National Activities Program planning process, giving OSEP a
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sense of focus and priority the agency lacked from prior planning activities. But
panels went beyond defining key issues. They explored the major gaps separating
current practice from what is needed to ensure better results for children with
disabilities for each issue, and they reflected on the National Activities Program
strategies that might best bridge the gap. Strategies focused most frequently on
research and knowledge production, capacity building, and generating public
awareness and support. All five panels highlighted personnel preparation and
professional development as a prominent capacity-building strategy.

OSEP looks upon the expert-based opinion provided by the five panels thus far in
the National Activities Program planning process as the beginning of an ongoing
conversation between the agency and stakeholder representatives. OSEP intends that
the expert panelists remain active in National Activities Program planning along with
the agency staff and executives of national organizations concerned with better
results for children with disabilities and their families.

Part Three: Using the Planning Process To Develop the IDEA
Part D National Activities Program Plan

OSEP has made immediate use of consumers' opinions and the work of the expert
panels as information from parts one and two of the planning process has become
available. Agency-wide staff workgroups have chronicled the agency's activities in
each of the five broad Part D planning areas and found that projects aligned with
several key issues are already under way. Staff have consulted specific
recommendations of individual panels in developing work scopes for upcoming
projects and initiatives. These internal planning workgroups are now a part of the
agency's permanent operations and will assume responsibility for integrating the
results of the planning process with other planning information to develop long-term
research-to-practice Part D National Activities Program strategies.

The results of this comprehensive process are a significant resource and are expected
to influence the Part D National Activities Program plan. However, they are not the
only knowledge source. Consistent with Congress' instructions, the agency is
analyzing the findings of its Parts B and C monitoring and oversight efforts to ensure
that the Part D National Activities Program plan responds to the critical
implementation and compliance concerns. Similar analyses are targeting needs
expressed by States in State Improvement Grant program proposals, submitted
under Part D, Subpart 2 of IDEA. Once these analyses are complete, the agency will
map long-term research-to-practice strategies in each of the five broad Part D
planning areas. As always, choices will have to be made to comply with resource
limitations. OSEP intends to select strategies that:
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Take, advantage of the agency's current activities relevant to consumers'
opinions and the key issues associated with responding to consumers' needs;

Have the greatest potential to contribute to improved results for children
with disabilities in the next decade;

Optimally combine several types of Part D activities in research, technical
assistance, capacity building, and public awareness and support; and

Leverage OSEP's involvement to bring about more attention to the issue by
other public agencies at the Federal, State, and local levels and other private
nonprofit agencies and organizations.

OSEP will publish drafts of the Part D National Activities Program plan for
discussion and comment by stakeholder representatives including, at a minimum, the
national organizations and experts collaborating with the agency in the planning
process. OSEP will also invite public comment before presenting a proposed
National Activities Program plan to Congress for approval later this year.
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The Office of Special Education Programs'
National Assessment Program

The U.S. Department of Education's Office of Special Education Programs
(OSEP) is undertaking a comprehensive program of national assessment to

provide information on a wide range of issues related to the Individuals with
Disabilities Education Act (IDEA), as amended in 1997, and its effect on States,
districts, schools, and children with disabilities and their families. Section 674(b) of
IDEA requires OSEP to conduct a national assessment of special education to
determine the effectiveness of the Act in achieving its purposes to provide
information to the President, Congress, States, local educational agencies (LEAs),
and the public on how to implement the Act more effectively and to provide the
President and Congress with information that will be useful in developing legislation
to achieve the purposes of the Act more effectively. In addition, the national
assessment will provide OSEP with information to use in measuring indicators of
program effectiveness as part of the Government Performance and Results Act
(GPRA), in program planning, and in response to information requests from its
many constituencies.

The national assessment described below includes a set of child-based studies that
assess the experiences and outcomes of children with disabilities across the age
range. It also indudes three studies that focus on States, districts, and schools to
address questions of special education policy and program implementation, staffing,
and costs.

Child-Based Longitudinal Studies

National Early Intervention Longitudinal Study (VEILS)

In 1996, OSEP began funding a multi-year study of infants and toddlers and their
families who are receiving early intervention services through Part C of IDEA. This
study, conducted by SRI International and its subcontractors (the Frank Porter
Graham Child Development Center, Research Triangle Institute, and the American
Institutes for Research), follows a nationally representative sample of 3,338 families
and children from the time they enroll in early intervention programs, through their
time in these programs, and finally through the transition out of early intervention
and into other settings. The study is answering a variety of questions about (1) the
characteristics of program participants; (2) the type and level of services they are
receiving, and who is providing them; (3) the outcomes realized by children and
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families during Part C participation and in the years that follow; and (4) the
association of characteristics of the participants and services received with outcomes.

Data are currently available from this study, which is expected to be completed in
2005. (See the Twenty- second Annual Report to Congress and the following modules in this
report: Results Experienced by Children and Families Entering Early Intervention,
Characteristics of Children and Families Entering Early Intervention, and Services
Received by Children and Families Entering Early Intervention.) For more
information, see www.sri.com/neils.

Pre elementary Education Longitudinal Study (PEELS)

OSEP has commissioned SRI and its subcontractors, Research Triangle Institute and
Westat, to design this longitudinal study of children who are ages 3 to 5 and
receiving special education services during the first year of the study. PEELS will
involve a nationally representative sample of approximately 3,100 children in special
education who will be followed into early elementary school. Information will be
collected from parents, preschool and elementary school teachers, preschool
directors, and school principals regarding children's characteristics, household
contexts, school programs and related services, and outcomes in several domains.
Indicators from various relevant sources will permit examination of the factors that
contribute to positive outcomes and of these children's growth and change in
academic and social domains. The critical transition between preschool and
kindergarten will be a particular aspect of the study. The study features direct
assessment of children, focusing on early reading development in these crucial
formative years.

PEELS is currently in the design phase with implementation planned to begin in the
spring of the 2001-02 school year and continue through 2008. A web site with
information on this project is located at www.sri.com/peels.

Special Education Elementary Longitudinal Study (SEELS)

To begin to fill the information gap for elementary and middle school students in
special education, OSEP awarded a contract for the SEELS to SRI International and
its subcontractor, Westat, in February 2000. SEELS will include a nationally
representative sample of approximately 14,000 students in special education who
were age 6 and in first grade through age 12 in the 1999-2000 school year. The
students will be followed as they transition from elementary to middle and middle to
high school. Key research questions for the study will address the characteristics and
functional abilities and disabilities of students in special education; the characteristics
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of their households; characteristics of their schools, school programs, and classroom
experiences; as well as aspects of their lives out of school. Data are being collected
from students, parents, teachers, and principals. Findings will generalize to special
education students in this age range as a whole, to students in each Federal special
education disability category, and students in each single-year age cohort. The study
features direct assessment of students, focusing on growth scores in the areas of
reading and mathematics.

Initial SEELS data were collected during the spring of 2000 and became available in
spring 2001. A year of reporting will complete the study in 2004-05. (See the module
Family Involvement in the Education of Elementary and Middle School Students
Receiving Special Education in this report.) For additional information, see
www/sri.com/seels.

National Longitudinal Transition Study-2 (NLTS2)

The implementation contract for NLTS2 was awarded to SRI International and
Westat, its subcontractor, in January 2001. The study will involve a large, nationally
representative sample of 13,000 students who will be ages 13 to 16 at the outset of
the study. Data will be collected on their individual and household characteristics;
achievement scores on standardized assessments; aspects of their schools, school
programs, and classroom experiences; secondary school performance and outcomes;
adult services and supports; and early adult outcomes in the employment, education,
independence, and social domains. The study will be conducted over a 10-year
period, following the oldest cohort of students for 9 years or until age 26. The length
of the study will allow us to examine postschool outcomes during the early adult
years so that experiences, such as employment after college, can be assessed.

Initial data for this study will be available in spring 2002 with subsequent waves of
data collected through 2009. A year of reporting will complete the study in 2010. For
additional information, see www.sri.com/nits2.

Issue-Based Studies

Study of Personnel Needs in Special Education (SPeNSE)

In February 2000, OSEP contracted with Westat to conduct SPeNSE, a study
involving extensive interviews with a national sample of 8,000 school personnel,
including regular and special education teachers, speech-language pathologists,
preschool special education teachers, and paraprofessionals serving students with
disabilities. The study focuses on the adequacy of the workforce and attempts to
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explain variation in workforce quantity and quality based on State and district policy,
working conditions, preservice education, and continuing professional development.
In addition, SPeNSE examines other indicators of teacher quality such as tested
ability, teaching credentials, professionalism, demographic representation, and
classroom teaching practice.

Data from SPeNSE were available in spring of 2001. (See the module Special
Education Teacher Recruitment and Hiring in this report.) The study will conclude
with a series of reports and dissemination activities in 2002. Further information is
available at www.spense.org.

State and Local Implementation of IDEA (SLIIDEA)

This study was designed to evaluate the implementation and impact of IDEA. The
SLIIDEA study, awarded in April 2000 to Abt Associates and its subcontractors,
Westat and SRI, will provide information annually on the status of the
implementation of the law and its effects on policies and practices at the State,
district, and school levels, with a focus on implementation issues in six cluster areas
of IDEA: improved student performance, including graduation rates; supporting
least restrictive environment; successful transitions for preschool children; successful
transitions to postschool life; positive behavioral supports; and positive parent
involvement.

Repeated large-scale surveys and special topical studies that include case studies and
focus groups are planned. Data on State-level policies will be disseminated starting in
fall 2001; subsequent data collection and analysis will focus on the district and school
levels. (See the module Using Implementation Data to Study State, District, and
School Impacts in this report.) SLIIDEA will be completed in 2005. Further
information is available at www.abt.sliidea.org.

The Special Education Expenditure Project (SEEP)

Through a contract awarded to the American Institutes for Research in February
1999, this study examines how Federal, State, and local funds are used to support
programs and services for students with disabilities, with special attention to the
fiscal provisions enacted under the IDEA Amendments of 1997. In addition to
determining the total and per pupil amounts spent on special education and related
services throughout the United States, SEEP will collect data in such a way as to
increase understanding of the overall patterns of allocation of educational dollars to
students with disabilities.
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Initial data for this study were available in summer 2001, with information
disseminated through OSEP's Center for Special Education Finance. The study will
conclude in 2004. For additional information, see http://csef.air.org.

Status of the National Assessment Program

The majority of studies in the National Assessment Program completed a design
phase that included several complex tasks, including sample selection, instrument
development and testing, OMB clearance of instrumentation, and recruitment of the
sample. As a result, most of the studies have just finished the first wave of data
collection or are still in the field.
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APPENDIX A

DATA TABLES

This Appendix includes a compilation and analysis of data gathered on children with
disabilities served under IDEA and reference data on all school-aged children. As required
by IDEA, the Part B data tables include child count (1999-2000), placement (1998-99),
personnel (1998-99), and exiting (1998-99). Data on infants and toddlers served in
accordance with IDEA, Part C are also included. Finally, data on estimated resident
population for children ages 3 through 21, total enrollment for students in pre-kindergarten
through 12th grade, and State grant awards under IDEA are provided. Several tables report
national totals only. These totals reflect counts for the United States and Outlying Areas.
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Table AF2

Estimated Resident Population for Children Birth Through Age 2

NUMBER
CHANGE
IN NUMBER

1999-2000 1999-2000
LESS LESS

PERCENTAGE
CHANGE
IN NUMBER

1999-2000 1999-2000
LESS LESS

STATE 1969-90 1998-99 1999-2000 1989-90 1998-99 1989-90 1998-99

ALABAMA 172,744 176,418 175,917 3,173 -501 1.84 -0.28

ALASKA 34,416 29,254 29,390 -5,026 136 -14.60 0.46

ARIZONA 179,184 221,779 231,514 52,330 9,735 29.20 4.39

ARKANSAS 100,124 105,303 106,670 6,546 1,367 6.54 1.30

CALIFORNIA 1,444,490 1,510,466 1,464,465 39,975 -26,001 2.77 -1.72

COLORADO 156,209 167,378 173,797 17,568 6,419 11.26 3.84

CONNECTICUT 138,408 125,129 129,026 -9,380 3,899 -6.76 3.12

DELAWARE 29,252 29,478 30,304 1,052 826 3.60 2.80

DISTRICT OF COLUMBIA 24,326 17,642 16,494 -7,834 -1,348 -32.20 -7.56

FLORIDA 510,346 566,976 570,314 59,968 3,336 11.75 0.59

GEORGIA 299,282 342,836 352,890 53,508 10,054 17.91 2.93

HAWAII 51,6E5 49,331 48,150 -3,535 -1,181 -5.84 -2.39

IDAHO 47,909 54,824 55,817 7,906 993 16.51 1.81

ILLINOIS 514,941 525,754 522,033 7,092 -3,721 1.38 -0.71

INDIANA 237,607 244,998 247,416 9,809 2,418 4.13 0.99

IOWA 114,421 108,278 108,902 -5,519 624 -4.82 0.56

KANSAS 114,326 108,931 110,965 -3,361 2,034 -2.94 1.87

KENTUCKY 150,328 156,625 155,526 5,198 -1,099 3.46 -0.70

LOUISIANA 210,019 187,711 190,503 -19,516 2,792 -9.29 1.49

MAINE 50,926 39,644 39,977 -10,951 333 -21.50 0.84

MARYLAND 215,123 203,711 207,292 -7,831 3,581 -3.64 1.76

MASSACHUSETTS 250,145 233,102 234,937 -15,208 1,835 -6.06 0.79

MICHIGAN 419,844 368,524 386,770 -31,074 246 -7.40 0.06

MINNESOTA 199,537 169,163 191,692 -7,845 2,529 -3.93 1.34

MISSISSIPPI 118,864 120,448 122,389 3,525 1,941 2.97 1.61

MISSOURI 221,698 216,559 217,262 -4,436 703 -2.00 0.32

MONTANA 36,364 31,304 31,407 -4,957 103 -13.63 0.33

NEBRASKA 72,102 68,528 68,549 -3,553 21 -4.93 0.03

NEVADA 52,553 81,257 85,745 33,192 4,468 63.16 5.52

NEW HAMPSHIRE 50,231 43,008 43,559 -6,672 551 -13.26 1.28

NEW JERSEY 329,114 322,197 322,104 -7,010 -93 -2.13 -0.03

NEW MEXICO 76,137 78,873 76,957 820 84 1.05 0.11

NEW YORE 771,018 737,787 721,406 -49,612 -16,381 -6.43 -2.22

NORTH CAROLINA 275,215 315,247 322,930 47,715 7,683 17.34 2.44

NORTH DAKOTA 30,057 24;009 23,200 -6,857 -609 -22.81 -3.37

OHIO 472,792 440,737 441,110 -31,682 373 -6.70 0.08

OKLAHOMA 139,942 138,357 142,171 2,229 3,814 1.59 2.76

OREGON 117,990 129,648 131,502 13,512 1,854 11.45 1.43

PENNSYLVANIA 480,536 420,959 420,686 -59,850 -273 -12.45 -0.06

PUERTO RICO 190,376 184,368 -6,008 . -3.16

RHODE ISLAND 41,066 36,694 36,774 -4,312 80 -10.50 0.22

SOUTH CAROLINA 155,276 151,500 153,599 -1,677 2,099 -1.08 1.39

SOUTH DAKOTA 33,676 29,897 29,625 -4,051 -272 -12.03 -0.91

TENNESSEE 200,203 216,285 221,831 21,628 5,546 10.80 2.56

TEXAS 852,069 974,795 991,315 139,246 16,520 16.34 1.69

UTAH 104,334 125,154 129,188 24,854 4,034 23.82 3.22

VERMONT 24,498 19,070 18,937 -5,561 -133 -22.70 -0.70

VIRGINIA 266,064 266,199 270,622 4,558 4,423 1.71 1.66

WASHINGTON 215,538 230,152 233,265 17,727 3,113 8.22 1.35

WEST VIRGINIA 65,117 57,172 59,277 -5,840 2,105 -6.97 3.68

WISCONSIN 215,450 196,296 196,473 -18,977 177 -8.81 0.09

WYOMING 21,998 18,346 18,031 -3,967 -315 -18.03 -1.72

AMERICAN SAMOA 5,052 5,039 -13 -0.26
GUAM 11,464 12,430 966 8.43

NORTHERN MARIANAS 3,871 3,982 111 2.87

PALAU 1,096
VIRGIN ISLANDS 5,769 6,160 371 6.41

BUR. OF INDIAN AFFAIRS
0.48

U.S. AND OUTLYING AREAS 11,107,518 11,491,581 11,546,656 439,138 55,075 3.95
0.54

50 STATES AND D.C. 11,107,518 11,273,933 11,334,677 227,159 60,744 2.05

Resident population data are provided from the Population Estimates Program, Population Division.
Population figures are July estimates from the U.S. Census Bureau. Population data for Puerto Rico and the
Outlying Areas are projections from the Census Bureau, International Programs Center.
Data as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AF6

Estimated Resident Population (Number) for Children Ages Birth Through 2
by Race/Ethnicity for the 1999-2000 School Year

STATE

AMERICAN
INDIAN/
ALASKAN

ASIAN/
PACIFIC

ISLANDER BLACK HISPANIC WHITE
ALABAMA 362 1,524 53,926 4,045 116,838
ALASKA 7,192 1,320 1,157 2,533 17,824
ARIZONA 13,612 4,576 6,038 91,332 118,225
ARKANSAS 755 1,148 21,379 4,519 79,503
CALIFORNIA 5,405 157,830 83,837 774,557 539,351
COLORADO 1,116 5,204 6,350 47,184 116,578
CONNECTICUT 260 4,696 13,050 23,157 90,250
DELAWARE 33 763 6,870 2,364 20,620
DISTRICT OF COLUMBIA 12 332 11,359 2,299 2,661
FLORIDA 1,639 12,531 115,680 114,154 332,531
GEORGIA 533 6,889 111,591 22,573 213,736
HAWAII 256 30,681 1,168 21,180 9,858
IDAHO 627 731 193 7,946 46,667
ILLINOIS 504 19,894 91,832 104,290 315,565
INDIANA 325 3,226 23,758 12,385 209,413
IOWA 491 2,447 2,890 5,806 98,477
KANSAS 762 2,688 7,179 12,908 86,769
KENTUCKY 194 1,463 12,459 3,401 138,732
LOUISIANA 783 2,843 74,550 7,675 106,014
MAINE 300 564 187 910 38,310
MARYLAND 573 9,900 67,628 16,279 117,876
MASSACHUSETTS 589 17,615 23,651 38,603 163,037
MICHIGAN 2,002 9,405 63,467 25,810 292,723
MINNESOTA 3,137 9,167 9,001 12,370 162,695
MISSISSIPPI 592 1,097 53,443 2,141 65,622
MISSOURI 630 3,443 29,958 8,210 176,810
MONTANA 3,698 299 75 1,481 26,003
NEBRASKA 1,041 1,423 3,273 6,113 57,368
NEVADA 1,088 4,458 5,855 25,123 51,450
NEW HAMPSHIRE 85 665 254 1,579 41,282
NEW JERSEY 374 25,626 52,116 69,314 187,325
NEW MEXICO 8,731 1,012 1,025 44,081 24,588
NEW YORK 1,555 48,204 110,737 189,320 395,418
NORTH CAROLINA 4,942 6,650 76,664 18,839 219,149
NORTH DAKOTA 2,259 322 257 794 19,737
OHIO 798 7,103 61,574 16,830 358,549
OKLAHOMA 13,330 2,462 12,749 12,468 102,387
OREGON 1,757 6,019 2,327 19,663 104,742
PENNSYLVANIA 623 10,277 51,297 27,678 336,085
PUERTO RICO . . . .

RHODE ISLAND 312 1,291 1,895 5,687 28,204
SOUTH CAROLINA 327 1,763 50,916 4,792 96,719
SOUTH DAKOTA 4,547 334 236 877 23,782
TENNESSEE 335 3,204 45,427 6,260 168,174
TEXAS 1,619 26,936 101,759 453,666 420,859
UTAH 1,654 4,055 660 15,190 109,710
VERMONT 8 225 50 328 18,445
VIRGINIA 555 12,872 59,010 23,203 181,305
WASHINGTON 4,416 17,386 6,506 37,331 173,703
WEST VIRGINIA 18 235 1,136 667 57,346
WISCONSIN 2,088 5,437 15,314 13,763 163,024
WYOMING 598 130 154 2,118 15,092
AMERICAN SAMOA
GUAM
NORTHERN MARIANAS
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 99,442 502,407 1,555,867 2,365,796 7,059,131

50 STATES, D.C. & P.R. 99,442 502,407 1,555,867 2,365,796 7,059,131

Population counts are July estimates from the U.S. Census Bureau.

Race/ethnicity data for Outlying Areas are not updated annually. Consequently, these data have not
been included.

Data as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AF6

Estimated Resident Population (Percent) for Children Ages Birth Through 2
by Race/Ethnicity for the 1999-2000 School Year

STATE

AMERICAN
INDIAN/
ALASKAN

ASIAN/
PACIFIC

ISLANDER BLACK HISPANIC WHITE
ALABAMA 0.20 0.86 30.52 2.29 66.12
ALASKA 23.95 4.40 3.85 6.44 59.36
ARIZONA 5.82 1.96 2.56 39.07 50.57
ARKANSAS 0.70 1.07 19.92 4.21 74.09
CALIFORNIA 0.35 10.11 5.37 49.62 34.55
COLORADO 0.63 2.95 3.60 26.74 66.06
CONNECTICUT 0.20 3.57 9.93 17.62 66.68
DELAWARE 0.11 2.55 22.40 7.71 67.23
DISTRICT OF COLUMBIA 0.07 1.99 66.17 13.60 15.97
FLORIDA 0.28 2.17 20.06 19.80 57.66
GEORGIA 0.15 2.49 31.23 6.32 59.82
HAWAII 0.41 46.59 1.65 33.54 15.61
IDAHO 1.12 1.30 0.34 14.15 63.09
ILLINOIS 0.09 3.74 17.26 19.60 59.31
INDIANA 0.13 1.30 9.54 4.97 64.07
IOWA 0.45 2.22 2.62 5.27 69.43
KANSAS 0.68 2.39 6.39 11.49 79.04
KENTUCKY 0.12 0.94 7.97 2.16 88.79
LOUISIANA 0.41 1.48 38.86 4.00 55.25
MAINE 0.74 1.40 0.46 2.26 95.13
MARYLAND 0.27 4.66 31.86 7.67 55.53
MASSACHUSETTS 0.24 7.23 9.71 15.85 66.96
MICHIGAN 0.51 2.39 16.13 6.56 74.41
MINNESOTA 1.60 4.67 4.58 6.30 62.65
MISSISSIPPI 0.48 0.89 43.49 1.74 53.40
MISSOURI 0.29 1.57 13.68 3.75 80.72
MONTANA 11.72 0.95 0.24 4.69 62.40
NEBRASKA 1.50 2.06 4.73 8.83 82.88
NEVADA 1.24 5.07 6.66 28.56 56.48
NEW HAMPSHIRE 0.19 1.52 0.58 3.60 94.11
NEW JERSEY 0.11 7.66 15.57 20.71 55.96
NEW MEXICO 10.99 1.27 1.29 55.49 30.95
NEW YORK 0.21' 6.47 14.86 25.40 53.06
NORTH CAROLINA 1.51 2.04 23.50 5.77 67.17
NORTH DAKOTA 9.67 1.38 1.10 3.40 84.46
OHIO 0.16 1.60 13.64 3.78 60.60
OKLAHOMA 9.30 1.72 8.89 8.69 71.40
OREGON 1.31 4.47 1.73 14.62 77.87
PENNSYLVANIA 0.15 2.41 12.04 6.50 78.90
PUERTO RICO . . . .

RHODE ISLAND 0.83 3.45 5.07 15.21 75.43
SOUTH CAROLINA 0.21 1.15 32.95 3.10 62.59
SOUTH DAKOTA 15.27 1.12 0.79 2.95 79.87
TENNESSEE 0.15 1.43 20.33 2.80 75.28
TEXAS 0.16 2.68 10.13 45.15 41.86
UTAH 1.26 3.09 0.50 11.57 83.58
VERMONT 0.04 1.18 0.26 1.72 96.79
VIRGINIA 0.20 4.65 21.31 8.38 65.47
WASHINGTON 1.83 7.20 3.52 15.47 71.97
WEST VIRGINIA 0.03 0.40 1.91 1.12 96.54
WISCONSIN 1.05 2.72 7.67 6.89 81.66
WYOMING 3.31 0.72 0.85 11.71 83.42
AMERICAN SAMOA
GUAM
NORTHERN MARIANAS
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 0.86 4.34 13.43 20.43 60.95

50 STATES, D.C. & P.R. 0.86 4.34 13.43 20.43 60.95

Population counts are July estimates from the U.S. Census Bureau.

Race/ethnicity data for Outlying Areas are not updated annually. Consequently, these data have not
been included.

Data as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AG1

State Grant Awards Under IDEA, Part B, Preschool Grant Program and Part C

FEDERAL FISCAL YEAR 2000
(SCHOOL YEAR 2000-2001)

PART B, PART B,
STATE SECTION 611 SECTION 619 PART C
ALABAMA 79,372,913 5,730,375 5,442,925
ALASKA 14,360,167 1,294,380 1,836,562
ARIZONA 71,631,645 5,545,066 7,163,113
ARKANSAS 46,925,276 5,479,110 3,300,402
CALIFORNIA 505,630,798 39,846,701 45,929,796
COLORADO 60,836,940 5,073,769 5,377,332
CONNECTICUT 60,621,805 5,009,888 3,992,165
DELAWARE 13,161,054 1,281,906 1,836,562
DISTRICT OF COLUMBIA 6,617,417 253,905 1,836,562
FLORIDA 274,310,784 18,917,454 17,645,688
GEORGIA 126,278,991 10,077,250 10,918,523
HAWAII 16,598,674 1,036,577 1,936,562
IDAHO 22,338,848 2,233,491 1,836,562
ILLINOIS 222,970,401 18,041,307 16,151,859
INDIANA 115,783,816 9,088,983 7,655,126
IOWA 56,057,887 4,077,008 3,369,461
KANSAS 46,805,142 4,426,665 3,433,291
KENTUCKY 69,988,093 10,431,996 4,812,022
LOUISIANA 77,220,761 6,626,385 5,894,220
MAINE 25,125,639 2,567,159 1,836,562
MARYLAND 68,552,235 6,824,190 6,413,677
MASSACHUSETTS 130,345,374 10,103,890 7,269,022
MICHIGAN 168,624,335 12,853,643 12,028,661
MINNESOTA 85,579,363 7,587,477 5,931,008
MISSISSIPPI 49,937,502 4,321,339 3,786,753
MISSOURI 103,938,330 6,171,495 6,722,152
MONTANA 15,239,841 1,215,398 1,836,562
NEBRASKA 34,286,654 2,306,907 2,120,927
NEVADA 27,013,687 2,312,229 2,652,976
NEW HAMPSHIRE 21,791,090 1,591,180 1,836,562
NEW JERSEY 165,972,662 11,621,386 9,965,995
NEW MEXICO 41,240,344 3,256,045 2,442,953
NEW YORK 342,212,717 34,473,989 22,320,520
NORTH CAROLINA 132,570,043 11,554,652 9,991,552
NORTH DAKOTA 10,686,617 839,536 1,636,562
OHIO 186,600,286 12,874,725 13,648,077
OKLAHOMA 64,473,544 3,760,076 4,398,814
OREGON 56,238,461 3,960,512 4,068,712
PENNSYLVANIA 183,436,695 14,293,994 13,016,152
PUERTO RICO 43,909,097 3,273,690 5,782,773
RHODE ISLAND 20,079,813 1,707,269 1,836,562
SOUTH CAROLINA 78,237,560 7,293,431 4,752,400
SOUTH DAKOTA 12,730,542 1,496,640 1,836,562
TENNESSEE 101,635,101 '7,049,034 6,863,518
TEXAS 393,361,010 23,676,158 30,671,586
UTAH 44,372,041 3,647,879 3,997,116
VERMONT 10,303,939 892,952 1,836,562
VIRGINIA 121,999,520 9,323,245 8,373,127
WASHINGTON 92,258,094 8,343,791 7,217,290
WEST VIRGINIA 34,872,055 3,558,432 1,836,562
WISCONSIN 92,662,516 9,674,989 6,076,934
WYOMING 10,809,653 1,090,450 1,836,562
AMERICAN SAMOA 4,956,510 0 589,812
GUAM 11,974,852 0 1,306,168
NORTHERN MAP.IANAS 3,056,556 0 392,577
PALAU 0 0 0
VIRGIN ISLANDS 9,078,705 0 769,327
BUR. OF INDIAN AFFAIRS 61,173,538 0 4,629,630

U.S. AND OUTLYING AREAS 4,969,048,155 390,000,000 375,000,000

50 STATES, D.C. & P.R. 4,878,807,994 390,000,000 367,312,486

Data as of September 25, 2000.
Amounts listed for IDEA, Part B do not include funding for studies and evaluation or a competition
for Pacific Basin entities.
When included, the total appropriation for Part is $4,989,685,000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table All

Number of Infants and Toddlers Receiving Early Intervention Services

December 1, 1999

BIRTH
THROUGH 2

PERCENTAGE
OF

STATE 0-1 1-2 2-3 TOTAL POPULATION POPULATION
ALABAMA 239 655 931 1,625 175,917 1.04
ALASKA 68 157 332 557 29,390 1.90
ARIZONA 436 840 1,005 2,281 231,514 0.99
ARKANSAS 279 747 994 2,020 106,670 1.89
CALIFORNIA 4,541 7,065 9,473 21,079 1,484,465 1.42
COLORADO 548 1,004 1,446 2,998 173,797 1.73
CONNECTICUT 436 1,059 1,859 3,354 129,028 2.60
DELAWARE 177 328 428 933 30,304 3.08
DISTRICT OF COLUMBIA 16 70 126 212 16,494 1.29
FLORIDA 2,119 3,760 5,667 11,546 570,314 2.02
GEORGIA 508 1,355 1,866 3,731 352,890 1.06
HAWAII 999 976 1,108 3,085 48,150 6.41
IDAHO 219 414 571 1,204 55,817 2.15
ILLINOIS 1,086 2,818 4,200 6,104 522,033 1.55
INDIANA 1,504 2,472 3,251 7;227 247,416 2.92
IOWA 149 344 621 1,114 108,902 1.02
KANSAS 371 692 1,124 2,167 110,965 1.97
KENTUCKY 409 962 1,514 2,885 155,526 1.85
LOUISIANA 267 689 1,009 1,965 190,503 1.03
MAINE 53 225 470 748 39,977 1.87
MARYLAND 561 1,332 2,392 4,285 207,292 2.07
MASSACHUSETTS 1,870 3,579 5,549 10,998 234,937 4.68
MICHIGAN 1,423 2,360 3,062 6,845 368,770 1.76
MINNESOTA 363 799 1,670 2,852 191,692 1.49
MISSISSIPPI 562 760 950 2,272 122,369 1.86
MISSOURI 495 669 1,302 2,666 217,262 1.23
MONTANA 114 214 300 626 31,407 2.00
NEBRASKA 121 263 546 952 68,549 1.39
NEVADA 499 382 186 1,067 85,745 1.24
NEW HAMPSHIRE. 127 313 539 979 43,559 2.25
NEW JERSEY 447 1,565 2,731 4,743 322,104 1.47
NEW MEXICO 231 467 563 1,261 78,957 1.60
NEW YORK 1,617 5,895 15,987 23,499 721,406 3.26
NORTH CAROLINA 508 1,551 2,272 4,331 322,930 1.34
NORTH DAKOTA 56 138 134 328 23,200 1.41
OHIO 3,031 2,436 1,648 7,115 441,110 1.61
OKLAHOMA 442 817 959 2,218 142,171 1.56
OREGON 219 580 986 1,785 131,502 1.36
PENNSYLVANIA 1,414 2,1310 3,965 8,189 420,686 1.95
PUERTO RICO 416 1,068 1,492 2,976 184,368 1.61
RHODE ISLAND 150 274 595 1,019 36,774 2.77
SOUTH CAROLINA 364 800 1,240 2,404 153,599 1.57
SOUTH DAKOTA 81 212 318 611 29,625 2.06
TENNESSEE 614 1,259 1,884 3,757 221,831 1.69
TEXAS 2,321 4,736 7,304 14,361 991,315 1.45
UTAH 425 719 949 2,093 129,188 1.62
VERMONT 32 111 266 409 18,937 2.16
VIRGINIA 1,694 940 376 3,010 270,622 1.11
WASHINGTON 290 952 1,539 2,781 233,265 1.19
WEST VIRGINIA 190 303 340 833 59,277 1.41
WISCONSIN 597 1,452 2,580 4,629 196,473 2.36
WYOMING 59 125 217 401 16,031 2.22
AMERICAN SAMOA 9 6 16 31 5,039 0.62
GUAM 29 81 132 242 12,430 1.95
NORTHERN MARIANAS 9 13 18 40 3,982 1.00
PALAU 0 2 1 3 . .

VIRGIN ISLANDS 23 48 30 101 6,160 1.64
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 35,647 66,885 103,037 205,769 11,546,656 1.78

50 STATES, D.C. s P.R. 35,777 66,735 102,840 205,352 11,519,045 1.78

Please see data notes for an explanation of individual State differences.
Population figures are July estimates from the U.S. Census Bureau. Population data for Puerto Rico
and the Outlying Areas are projections from the Census Bureau, International Programs Center.
Data based on the December 1, 1999 count, updated as of September 25, 2000.
Arizona child count data based on December 1, 1998 count.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH2

Number of At-Risk Infants and Toddlers Receiving Early Intervention Services
(Duplicated Count), December 1, 1999

BIRTH
THROUGH 2

STATE 0-1 1-2 2-3 TOTAL
CALIFORNIA 2,965 5,411 6,919 15,295
HAWAII 703 530 388 1,621
INDIANA 273 171 42 486
MASSACHUSETTS 92 211 179 482
NEVADA 9 6 10 27
NEW HAMPSHIRE 5 5 10 20
NEW MEXICO 139 181 146 466
NORTH CAROLINA 103 220 217 540
WEST VIRGINIA 36 55 39 130
GUAM 9 4 13

U.S. AND OUTLYING AREAS 4,325 6,801 7,954 19,080

Please see data notes for an explanation of individual state differences.

Data based on the December 1, 1999 count. Updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).

In 1998, OSEP first required States to separately report at-risk infants and toddlers.
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Table AH3

Early Intervention Services on IFSPs Provided to Infants, Toddlers, and Their Families
in Accord with Part C, December 1, 1998

STATE

ASSISTIVE
TECHNOLOGY
SERVICES/

DEVICES AUDIOLOGY

FAMILY
TRAINING

COUNSELING
AND HOME

VISITS
HEALTH

SERVICES
MEDICAL
SERVICES

NURSING
SERVICES

ALABAMA 66 176 799 71 122 247

ALASKA 0 82 9 77 145 46

ARIZONA 4 87 411 14 75 43

ARKANSAS 36 164 1,587 34 107 183

CALIFORNIA 62 341 136 1,285 11 158

COLORADO 300 296 897 506 655 205

CONNECTICUT 1 30 66 0 0 16

DELAWARE 17 20 59 52 224 93

DISTRICT OF COLUMBIA 3 13 188 63 48 121

FLORIDA 1,506 1,411 7,846 65 6 370 3,923

GEORGIA 0 1 2 0 0 0

HAWAII 104 166 1,783 86 167 799

IDAHO 24 148 142 39 289 192

ILLINOIS 12 245 380 24 0 562

INDIANA 547 602 8 13 17 63

IOWA 76 116 65 51 49 77

KANSAS 317 375 708 162 125 173

KENTUCKY 251 345 1,503 0 34 64

LOUISIANA 42 346 97 202 383 79

MAINE 16 4 51 2 2 0

MARYLAND 15 636 191 82 16 386

MASSACHUSETTS 0 294 9,803 9,803 0 794

MICHIGAN 107 241 1,680 1,612 480 1,292

MINNESOTA 178 306 619 249 286 398

MISSISSIPPI 61 264 291 0 52 0

MISSOURI 278 105 822 13 114 51

MONTANA 86 144 560 97 152 26

NEBRASKA 7 46 50 167 2 89

NEVADA 131 91 961 40 84 0

NEW HAMPSHIRE 0 0 289 0 0 17

NEW JERSEY 66 158 260 5 73 61

NEW MEXICO 4 68 175 23 15 16

NEW YORK 463 996 4,450 0 0 123

NORTH CAROLINA 224 824 995 288 1,460 331

NORTH DAKOTA 54 63 222 26 43 40

OHIO 124 491 559 987 1,076 959

OKLAHOMA 1 2 12 0 0 61

OREGON 39 93 480 25 59 89

PENNSYLVANIA 42 288 100 1 6 174

PUERTO RICO 238 1,249 688 629 2 360 2,360
RHODE ISLAND 1 73 242 2 1 12

SOUTH CAROLINA 40 194 79 45 169 58

SOUTH DAKOTA 10 20 51 1 2 1

TENNESSEE 191 470 1,736 311 519 715

TEXAS 1,088 706 2,822 123 154 178

UTAH 75 204 1,092 0 0 460
VERMONT 9 31 48 0 32 13

VIRGINIA 75 68 223 21 104 61

WASHINGTON 202 240 802 265 253 219
WEST VIRGINIA 75 60 108 9 28 86

WISCONSIN 104 142 496 20 62 296
WYOMING 19 31 162 93 52 37

AMERICAN SAMOA 0 1 0 0 0 2

GUAM 1 111 197 0 0 12

NORTHERN MARIANAS 0 24 6 0 5 0

PALAU .

VIRGIN ISLANDS 2 5 26 3 47 6

U.S. AND OUTLYING AREAS 7,416 13,713 48,080 17,686 16,531 16,491

50 STATES, D.C. 6 P.R. 7,413 13,572 47,647 17,683 16,479 16,471

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

North Carolina and Arizona data based on the December 1, 1997 count.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AII3

Early Intervention Services on IFSPs Provided to Infants, Toddlers, and Their Families
in Accord with Part C, December 1, 1998

STATE
NUTRITION
SERVICES

OCCUPA-
TIONAL

THERAPY
PHYSICAL
THERAPY

PSYCHO-
LOGICAL

SERVICES
RESPITE

CARE

SOCIAL
WORK

SERVICES
ALABAMA 67 1,103 1,237 90 0 147
ALASKA 68 114 156 3 33 28
ARIZONA 70 803 823 4 311 13
ARKANSAS 104 772 782 157 12 205
CALIFORNIA 23 1,398 846 317 1,364 72
COLORADO 348 766 795 53 427 179
CONNECTICUT 5 690 905 8 0 133
DELAWARE 120 237 257 22 1 84
DISTRICT OF COLUMBIA 76 147 133 69 4 156
FLORIDA 0 3,868 4,213 2,279 0 25,391
GEORGIA 0 15 40 0 0 0
HAWAII 304 625 574 114 246 821
IDAHO 182 430 208 209 152 371
ILLINOIS 113 1,676 1,792 251 0 186
INDIANA 92 2,455 2,870 62 0 45
IOWA 51 370 425 61 32 105
KANSAS 275 762 802 119 136 412
KENTUCKY 66 1,134 1,245 37 259 27
LOUISIANA 152 522 532 5 14 44
MAINE 0 168 118 7 0 26
MARYLAND 11 1,061 1,782 61 2 60
MASSACHUSETTS 196 1,000 902 608 0 1,235
MICHIGAN 652 1,706 1,511 287 334 1,551
MINNESOTA 139 1,295 964 59 364 603
MISSISSIPPI 2S 64 56 9 150 78
MISSOURI 73 770 897 15 0 29
MONTANA 110 152 164 28 225 69
NEBRASKA 153 472 456 93 118 0
NEVADA 179 268 369 84 7 84
NEW HAMPSHIRE 12 365 291 2 0 29
NEW JERSEY 105 896 1,465 30 28 394
NEW MEXICO 83 409 366 s 77 10
NEW YORK 165 7,301 6,246 380 1,503 1,216
NORTH CAROLINA 779 960 1,661 162 437 658
NORTH DAKOTA 60 145 76 31 59 45
OHIO 962 1,815 1,860 99 390 815
OKLAHOMA 3 307 455 29 0 2
OREGON 20 615 697 4 1 30
PENNSYLVANIA 76 2,917 3,446 148 0 266
PUERTO RICO 794 1,412 1,277 856 0 1,874
RHODE ISLAND 130 228 262 13 0 5
SOUTH CAROLINA 750 616 793 59 2 42
SOUTH DAKOTA 13 224 273 1 0 0
TENNESSEE 529 694 943 113 16 970
TEXAS 1,156 3,998 3,272 149 72 816
UTAH 0 641 566 8 0 53
VERMONT 48 94 148 7 42 11
VIRGINIA 51 708 1,175 16 232 106
WASHINGTON 386 899 720 128 66 372
WEST VIRGINIA 170 551 962 103 19 165
WISCONSIN 68 1,874 1,685 37 0 774
WYOMING . 57 160 147 26 21 3]
AMERICAN SAMOA 0 9 3 0 1 0
GUAM 7 26 62 68 0 27
NORTHERN MARIANAS 0 13 29 0 0 15
PALAU .

VIRGIN ISLANDS 4 39 56 0 0 10

U.S. AND OUTLYING AREAS 10,085 52,685 56,810 7,588 7,187 40,962

50 STATES, D.C. s P.R. 10,074 52,598 56,660 7,520 7,186 40,910

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

North Carolina and Arizona data based on the December 1, 1997 count.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH3

Early Intervention Services on IFSPs Provided to Infants, Toddlers, and Their Families
in Accord with Part C, December 1, 1998

STATE
SPECIAL

INSTRUCTION

SPEECH
LANGUAGE

PATHOLOGY
TRANSPOR-

TATION
VISION

SERVICES

OTHER EARLY
INTERVEN-

TION
SERVICES

ALABAMA 912 1,613 271 171 1,930

ALASKA 442 152 3 25 0

ARIZONA 1,277 825 132 28 16

ARKANSAS 1,587 1,141 593 132 499

CALIFORNIA 5,273 2,067 768 301 1,249

COLORADO 1,491 736 263 213 778

CONNECTICUT 1,696 1,353 26 26 176

DELAWARE 338 328 56 37 615

DISTRICT OF COLUMBIA 74 164 46 21 0

FLORIDA 0 6,430 2,931 1,575 13,231

GEORGIA 22 52 2 13 12

HAWAII 517 740 447 156 26

IDAHO 524 441 109 42 72

ILLINOIS 3,481 2,716 183 3 0

INDIANA 3,961 3,409 825 71 35

IOWA 843 356 29 63 161

KANSAS 1,127 1,249 205 284 54

KENTUCKY 3,313 1,840 132 110 1,216

LOUISIANA 1,336 439 20 306 697

MAINE 402 440 226 0 0

MARYLAND 2,379 2,067 520 173 8

MASSACHUSETTS 2,255 1,470 2,548 568 0

MICHIGAN 1,898 1,480 712 136 1,653

MINNESOTA 2,176 1,514 214 188 0

MISSISSIPPI 694 489 11 13 2

MISSOURI 713 1,128 '392 71 48

MONTANA 138 213 42 47 580

NEBRASKA 0 591 139 14 59

NEVADA 1,066 457 5 29 1,066

NEW HAMPSHIRE 178 457 0 8 386

NEW JERSEY 2,828 1,826 52 216 133

NEW MEXICO 759 570 27 25 919

NEW YORK 11,298 15,778 5,749 329 0

NORTH CAROLINA 2,415 1,446 656 566 927

NORTH DAKOTA 176 140 38 58 16

OHIO 1,865 2,179 S86 205 12,406
OKLAHOMA 468 707 0 7 49

OREGON 405 866 199 64 126

PENNSYLVANIA 4,276 3,909 42 273 0

PUERTO RICO 1,358 1,189 514 329 0

RHODE ISLAND 473 323 127 13 626

SOUTH CAROLINA 1,171 771 28 249 353

SOUTH DAKOTA 356 377 209 15 0

TENNESSEE 1,892 1,307 754 246 362

TEXAS 8,754 6,045 159 617 140

UTAH 758 920 455 168 18

VERMONT 268 187 15 19 0

VIRGINIA 1,164 944 192 86 73

WASHINGTON 1,480 1,231 528 115 209
WEST VIRGINIA 1,718 945 287 57 0

WISCONSIN 2,560 2,894 905 103 48

WYOMING 211 216 86 17 23

AMERICAN SAMOA 0 0 0 0 0

GUAM 73 67 34 0 5

NORTHERN MARIANAS 32 19 4 2 10

PALAU .

VIRGIN ISLANDS 34 37 0 6 0

U.S. AND OUTLYING AREAS 89,907 81,252 23,800 8,735 41,266

50 STATES, D.C. & P.R. 89,768 81,129 23,752 8,727 41,251

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

North Carolina and Arizona data based on the December 1, 1997 count.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH4

Number and Type of Personnel Employed and Contracted To Provide Early Intervention
Services to Infants and Toddlers with Disabilities and Their Families, December 1, 1998

ALL FAMILY
STATE STAFF AUDIOLOGISTS THERAPISTS NURSES
ALABAMA 249 1 6 S

ALASKA 92 1 0 3
ARIZONA 307 0 6 41
ARKANSAS 1,282 10 0 61
CALIFORNIA 0 0 0 0
COLORADO 6 0 0 0
CONNECTICUT 471 11 4 7

DELAWARE 214 1 0 52
DISTRICT OF COLUMBIA 122 0 5 9
FLORIDA 6,263 121 0 292
GEORGIA 102 3 5 3
HAWAII 298 1 0 41
IDAHO 156 1 0 6

ILLINOIS 1,686 33 47 48
INDIANA 582 2 0 1

IOWA 211 7 0 13
KANSAS, 301 2 0 14
KENTUCKY 173 0 1 0

LOUISIANA 202 1 2 5

MAINE 301 1 4 .

MARYLAND 447 5 6 26
MASSACHUSETTS. 1,080 0 0 88
MICHIGAN 1,055 10 14 131
MINNESOTA 478 7 3 31
MISSISSIPPI 135 0 0 1

MISSOURI 104 3 2 0
MONTANA 86 0 1 4

NEBRASKA 289 0 0 2
NEVADA 103 2 0 0
NEW HAMPSHIRE 111 . 2 1

NEW JERSEY 400 0 0 17
NEW MEXICO 200 0 6 7
NEW YORK 9,326 165 . 1,078
NORTH CAROLINA 1,149 19 18 59
NORTH DAKOTA 31 1 2 2
OHIO 2,463 43 7 406
OKLAHOMA 147 2 0 8
OREGON 220 1 1 3

PENNSYLVANIA 1,264 6 2 10
PUERTO RICO 204 4 0 33
RHODE ISLAND 93 0 0 6

SOUTH CAROLINA 244 1 8 14
SOUTH DAKOTA 61 0 . 5
TENNESSEE 599 27 2 38
TEXAS 1,473 7 5 61
UTAH 180 1 0 14
VERMONT 69 1 0 4
VIRGINIA 517 12 0 42
WASHINGTON 528 4 7 24
WEST VIRGINIA 271 2 4 9
WISCONSIN 504 1 4 12
WYOMING 87 3 4 0
AMERICAN SAMOA
GUAM 32 1 1 4

NORTHERN MARIANAS 9 0 0
PALAU
VIRGIN ISLANDS 10 1 0 2

U.S. AND OUTLYING AREAS 36,993 525 179 2,745

50 STATES, D.C. & P.R. 36,942 522 178 2,739

Please see data notes for an explanation of individual State differences.
The total FTE for the U.S. and Outlying Areas and the 50 States, D.C., and Puerto Rico may not equal
the sum of the personnel categories because (1) some States could not provide personnel data by
category and (2) rounding.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
Arizona and South Carolina data based on the December 1, 1997 count.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A114

Number and Type of Personnel Employed and Contracted To Provide Early Intervention
Services to Infants and Toddlers with Disabilities and Their Families, December 1, 1998

ORIENTATION
OCCUPATIONAL AND MOBILITY

STATE NUTRITIONISTS THERAPISTS SPECIALISTS PARAPROFESSIONALS
ALABAMA 1 18 2 3S

ALASKA 0 11 2 14

ARIZONA 24 27 0 36

ARKANSAS 5 101 0 427

CALIFORNIA 0 0 0 0

COLORADO 0 1 0 0

CONNECTICUT .4 50 2 48

DELAWARE 3 12 1 43

DISTRICT OF COLUMBIA 4 10 0 28

FLORIDA 20 610 0 127

GEORGIA 6 20 0 0

HAWAII 3 16 1 139

IDAHO 1 11 0 28

ILLINOIS 29 185 382 0

INDIANA 1 65 0 34

IOWA 3 16 1 5

KANSAS 2 24 0 91

KENTUCKY 0 31 5 .

LOUISIANA 0 16 0 13

MAINE . 25 2

MARYLAND 0 38 0 49

MASSACHUSETTS 3 111 . 96

MICHIGAN 7 93 2 30

MINNESOTA 2 57 3 27

MISSISSIPPI 1 6 0 36

MISSOURI 2 17 2 .

MONTANA 1 5 0 7

NEBRASKA 9 0 101

NEVADA 4 4 0 16

NEW HAMPSHIRE . 25 . 16

NEW JERSEY 0 34 0 30

NEW MEXICO 0 14 0 32

NEW YORK 65 1,127 16 503

NORTH CAROLINA 9 39 10 194

NORTH DAKOTA 0 4 0 0

OHIO 20 211 0 0

OKLAHOMA 3 23 0 0

OREGON 0 17 0 52

PENNSYLVANIA 2 165 6 44

PUERTO RICO 4 28 0 32

RHODE ISLAND 2 3 0 13

SOUTH CAROLINA 1 3 2 31

SOUTH DAKOTA 0 7 0 .

TENNESSEE 3 36 0 119

TEXAS IS 127 6 171

UTAH 1 11 0 38

VERMONT 2 4 0 10

VIRGINIA 14 59 3 32

WASHINGTON 6 55 2 61

WEST VIRGINIA 4 11 1 32

WISCONSIN 1 91 1 51

WYOMING 0 13 1 5

AMERICAN SAMOA .

GUAM 0 0 0 7

NORTHERN MARIANAS 0 0 5

PALAU
VIRGIN ISLANDS 0 0 1

U.S. AND OUTLYING AREAS 279 3,695 457 2,912

50 STATES, D.C. 6 P.R. 279 3,695 457 2,900

Please see data notes for an explanation of individual State differences.
The total FTE for the U.S. and Outlying Areas and the 50 States, D.C., and Puerto Rico may not equal
the sum of the personnel categories because (1) some States could not provide personnel data by
category and (2) rounding.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
Arizona and South Carolina data based on the December 1, 1997 count.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AII4

Number and Type of Personnel Employed and Contracted To Provide Early Intervention
Services to Infants and Toddlers with Disabilities and Their Families, December 1, 1998

PHYSICIANS,
PHYSICAL OTHER THAN

STATE PEDIATRICIANS THERAPISTS PEDIATRICIANS PSYCHOLOGISTS
ALABAMA 0 23 0 0
ALASKA 0 14 0 1

ARIZONA 0 36 1 5
ARKANSAS 4 106 6 7

CALIFORNIA 0 0 0 0
COLORADO 0 2 0 0
CONNECTICUT 5 59 2 4

DELAWARE 15 16 0 1

DISTRICT OF COLUMBIA 5 6 2 5
FLORIDA 1,522 628 540 175
GEORGIA 0 21 0 3
HAWAII 0 11 0 2
IDAHO 1 5 1 4

ILLINOIS 0 200 4 41
INDIANA 0 73 0 1

IOWA 0 15 1 14
KANSAS 0 17 0 2
KENTUCKY 31 1

LOUISIANA 0 11 0 5
MAINE 1 6 . 3
MARYLAND 4' 58 0 6
MASSACHUSETTS 1 100 0 67
MICHIGAN 10 66 43 26
MINNESOTA . 32 . 8

MISSISSIPPI 0' 5 0 7

MISSOURI 2 18 1 0
MONTANA 1 7 0 0
NEBRASKA 0 8 0 4
NEVADA 3 5 0 7
NEW HAMPSHIRE . 18 . 0
NEW JERSEY 0 49 1 1
NEW MEXICO 1 17 0 5
NEW YORK 265 1,290 0 448
NORTH CAROLINA 11 51 0 48
NORTH DAKOTA 0 0 0 0
OHIO 0 229 74 58
OKLAHOMA 0 24 0 4
OREGON 0 14 0 1
PENNSYLVANIA 1 165 0 7
PUERTO RICO 15 25 0 8
RHODE ISLAND 0 5 0 1

SOUTH CAROLINA 1 5 1 1

SOUTH DAKOTA 0 9 0 0
TENNESSEE 5 37 1 1
TEXAS 19 91 14 4
UTAH 0 s 0 0
VERMONT 1 6 0 1
VIRGINIA 8 69 6 7
WASHINGTON 10 44 3 2
WEST VIRGINIA 2 14 1 2
WISCONSIN 1 78 0 1
WYOMING 11 1

AMERICAN SAMOA
GUAM 0 1 0 0
NORTHERN MARIANAS 0 1

PALAU
VIRGIN ISLANDS 1 2 0 0

U.S. AND OUTLYING AREAS 1,914 3,840 702 998

50 STATES, D.C. & P.R. 1,912 3,836 702 998

Please see data notes for an explanation of individual State differences.
The total FTE for the U.S. and Outlying Areas and the 50 States, D.C., and Puerto Rico may not equal
the sum of the personnel categories because (1) some States could not provide personnel data by
category and (2) rounding.
Data based on the December 1, 1996 count, updated as of September 25, 2000.
Arizona and South Carolina data based on the December 1, 1997 count.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH4

Number and Type of Personnel Employed and Contracted To Provide Early Intervention
Services to Infants and Toddlers with Disabilities and Their Families, December 1, 1998

SPEECH AND OTHER.

SOCIAL SPECIAL LANGUAGE PROFESSIONAL
STATE WORKERS EDUCATORS PATHOLOGISTS STAFF

ALABAMA 17 47 23 65

ALASKA 2 33 11 0

ARIZONA 23 44 37 28

ARKANSAS 16 134 189 214

CALIFORNIA 0 0 0 0

COLORADO 0 1 2 0

CONNECTICUT 20 146 89 24

DELAWARE 10 18 19 23

DISTRICT OF COLUMBIA 9 19 11 8

FLORIDA 428 415 802 583

GEORGIA 1 14 23 3

HAWAII 33 14 10 26

IDAHO 13 31 15 39

ILLINOIS 7 0 307 403

INDIANA 0 184 106 116

IOWA 18 83 28 6

KANSAS 14 80 39 15

KENTUCKY 0 39 63 1

LOUISIANA 9 103 20 17

MAINE 3 102 75 81

MARYLAND 24 146 84 0

MASSACHUSETTS 137 249 163 65

MICHIGAN 141 276 116 96

MINNESOTA 38 186 65 0

MISSISSIPPI 9 43 17 11

MISSOURI 1 34 24 .

MONTANA 2 2 8 49

NEBRASKA 5 104 56 2

NEVADA 6 30 15 3

NEW HAMPSHIRE 2 21 22 3

NEW JERSEY 30 92 70 77

NEW MEXICO 6 65 26 21

NEW YORK 726 2,033 1,599 9

NORTH CAROLINA 129 233 76 253

NORTH DAKOTA 1 16 3 2

OHIO 264 567 332 252

OKLAHOMA 1 32 50 2

OREGON 1 65 40 28

PENNSYLVANIA 36 330 220 268

PUERTO RICO 11 0 28 15

RHODE ISLAND 7 5 11 41

SOUTH CAROLINA 1 155 10 0

SOUTH DAKOTA 0 29 11 .

TENNESSEE 22 161 74 73

TEXAS 119 182 192 459

UTAH 3 12 16 76

VERMONT 2 18 Et 12

VIRGINIA 45 55 79 95

WASHINGTON 14 134 128 34

WEST VIRGINIA 25 48 21 98

WISCONSIN 14 95 138 16

WYOMING 3 21 17 9

AMERICAN SAMOA
GUAM 4 10 2 2

NORTHERN MARIANAS 1 2 0 0

PALAU
VIRGIN ISLANDS 0 0 1

U.S. AND OUTLYING AREAS 2,454 6,976 5,611 3,707

50 STATES, D.C. & P.R. 2,449 6,964 5,608 3,705

Please see data notes for an explanation of individual State differences.
The total FTE for the U.S. and Outlying Areas and the 50 States, D.C., and Puerto Rico may not equal
the sum of the personnel categories because (1) some States could not provide personnel data by
category and (2) rounding.
Data based on the December 1, 1995 count, updated as of September 25, 2000.
Arizona and South Carolina data based on the December 1, 1997 count.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH5

Number of Infants and Toddlers Birth Through Age 2 Served in Different
Early Intervention Settings Under Part C, December 1, 1998

DEVELOPMENTAL SERVICE
DELAY HOSPITAL PROVIDER

STATE PROGRAMS HOME (INPATIENT) LOCATION
ALABAMA 812 523 4 326
ALASKA 38 445 1 2

ARIZONA 497 1,140 3 84
ARKANSAS 1,166 669 1 63
CALIFORNIA 0 4,561 0 2,113
COLORADO 461 1,233 126 378
CONNECTICUT 62 2,824 1 95
DELAWARE 119 248 6 107
DISTRICT OF COLUMBIA 191 28 . 16
FLORIDA 1,272 3,432 144 6,896
GEORGIA 7 82 1 66
HAWAII 709 2,045 6 59
IDAHO 279 668 1 97
ILLINOIS 2,289 1,555 0 557
INDIANA 970 3,253 3 942
IOWA 92 771 0 12
KANSAS 236 1,429 2 107
KENTUCKY . 3,272 . 3,323
LOUISIANA 137 1,161 3 306
MAINE 23 168 106 258
MARYLAND 1,392 2,466 2 133
MASSACHUSETTS 9,803 . .

MICHIGAN 1,237 4,212 60 251
MINNESOTA 547 2,085 7 61
MISSISSIPPI 0 1,155 698 278
MISSOURI 594 1,250 22 480
MONTANA 8 525 3 31
NEBRASKA 150 578 2 3
NEVADA 239 312 4 467
NEW HAMPSHIRE 30 673 . .

NEW JERSEY 580 3,326 25 89
NEW MEXICO 326 726 0 74
NEW YORK 5,378 14,402 52 47
NORTH CAROLINA 420 3,439 0 0
NORTH DAKOTA 7 278 0 7

OHIO 1,348 2,028 46 197
OKLAHOMA 17 1,920 15 36
OREGON 650 850 3 54
PENNSYLVANIA 352 6,457 3 108
PUERTO RICO 2,065 37 0 484
RHODE ISLAND 224 495 . 56
SOUTH CAROLINA 45 1,323 6 799
SOUTH DAKOTA 104 338 3 43
TENNESSEE 722 1,568 17 829
TEXAS 61 11,395 9 76
UTAH 553 1,151 0 95
VERMONT 81 286 0 14
VIRGINIA 603 993 5 476
WASHINGTON 1,317 673 4 202
WEST VIRGINIA 274 1,213 2 221
WISCONSIN 1,367 2,163 21 278
WYOMING 74 277 0 20
AMERICAN SAMOA 26 442 29 26
GUAM 73 151 0 0
NORTHERN MARIANAS 4 27 0 5
PALAU
VIRGIN ISLANDS 0 32 0 55

U.S. AND OUTLYING AREAS 30,248 108,77S 1,446 21,813

50 STATES, D.C. & P.R. 30,145 108,126 1,417 21,727

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
Arizona and North Carolina data based on December 1, 1997 count.
During the 1997-98 school year, Developmental Delay Programs were called Early Intervention
Classroom/Center.
During the 1997-98 school year, Typically Developing Programs was called Regular Nursery School/Child
Care Center.
During the 1997-98 school year, Service Provider Location was called Outpatient Service Facility.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A115

Number of Infants and Toddlers Birth Through Age 2 Served in Different
Early Intervention Settings Under Part C, December 1, 1998

STATE

TYPICALLY
DEVELOPING

PROGRAMS
RESIDENTIAL

FACILITY
OTHER

SETTING
ALL

SETTINGS

ALABAMA 16 18 27 1,726
ALASKA 5 3 5 499

ARIZONA 1 0 25 1,752

ARKANSAS 77 35 0 2,011

CALIFORNIA 0 0 0 6,694

COLORADO 195 1 46 2,460
CONNECTICUT 445 0 0 3,427

DELAWARE 27 0 305 812

DISTRICT OF COLUMBIA 12 . . 249

FLORIDA 11 12 141 11,906

GEORGIA 3 0 0 159

HAWAII 294 0 2 3,115
IDAHO 10 0 1 1,056

ILLINOIS 46 0 356 4,803
INDIANA 189 5 177 5,539
IOWA 83 1 3 962

KANSAS 102 0 8 1,684
KENTUCKY . . 547 7,142

LOUISIANA 25 3 77 1,712
MAINE 132 52 12 761

MARYLAND 115 1 7 4,118
MASSACHUSETTS . . . 9,803

MICHIGAN 16 1 140 5,917

MINNESOTA 0 7 3 2,710
MISSISSIPPI 141 0 0 2,272
MISSOURI 152 5 . 2,503
MONTANA 13 0 0 580

NEBRASKA 0 5 2 740

NEVADA 44 0 0 1,066
NEW HAMPSHIRE 27 . 54 984

NEW JERSEY 260 11 106 4,396
NEW MEXICO 36 0 15 1,177
NEW YORK 562 7 144 20,592
NORTH CAROLINA 879 0 24 4,952
NORTH DAKOTA 7 0 5 304

OHIO 72 0 67 3,758
OKLAHOMA 68 2 45 2,103
OREGON 51 14 2 1,624
PENNSYLVANIA 262 4 1,003 8,189
PUERTO RICO 6 0 0 2,592
RHODE ISLAND 79 . 103 957
SOUTH CAROLINA 9 0 12 2,194
SOUTH DAKOTA 62 2 43 595
TENNESSEE 157 0 74 3,367
TEXAS 1,236 18 82 12,877
UTAH 21 0 8 1,828
VERMONT 0 0 0 381
VIRGINIA 450 23 19 2,569
WASHINGTON 191 0 17 2,404
WEST VIRGINIA 8 0 0 1,718
WISCONSIN 109 0 15 3,953
WYOMING 30 0 401

AMERICAN SAMOA 0 2 0 525
GUAM 7 0 0 231
NORTHERN MARIANAS 0 0 0 36
PALAU
VIRGIN ISLANDS 3' 1 0 91

U.S. AND OUTLYING AREAS 6,746 233 3,722 173,176

50 STATES, D.C. 6 P.R. 6,736 230 3,722 172,295

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
Arizona and North Carolina data based on December 1, 1997 count.
During the 1997-96 school year, Developmental Delay Programs were called Early Intervention
Classroom/Center.
During the 1997-98 school year, Typically Developing Programs was called Regular Nursery School/Child
Care Center.
During the 1997-98 school year, Service Provider Location was called Outpatient Service Facility.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH6

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C Programs,
During the 1998-99 School Year

STATE

COMPLETE
PRIOR TO
MAX AGE

PART B
ELIGIBLE

EXIT TO
OTHER

PROGRAMS

EXIT
WITH NO

REFERRALS

ELIGIBILITY
NOT

DETERMINED
ALABAMA 0 677 135 13 0

ALASKA 37 161 0 11 47
ARIZONA . . . . .

ARKANSAS 103 558 63 36 23
CALIFORNIA 4,496 8,684 4,447 0 0
COLORADO 40 448 32 17 18
CONNECTICUT 509 1,338 323 255 108
DELAWARE 16 200 128 252 51
DISTRICT OF COLUMBIA 20 33 25 2 1
FLORIDA 2,601 3,494 2,267 40 0
GEORGIA 0 0 0 0 0
HAWAII 230 254 316 119 248
IDAHO 0 0 0 0 0
ILLINOIS 553 310 37 725 13
INDIANA 739 1,044 932 387 22
IOWA 66 354 85 42 2
KANSAS 283 948 73 41 21
KENTUCKY 129 0 0 0 1,318
LOUISIANA 33 288 17 0 35
MAINE 200 0 0 0 33
MARYLAND 566 1,286 130 559 0
MASSACHUSETTS 1,117 3,604 422 370 331
MICHIGAN 170 1,914 60 222 639
MINNESOTA 674 2,288 0 0 21
MISSISSIPPI 501 1,156 359 319 418
MISSOURI 90 439 328 26 50
MONTANA 56 144 34 33 17
NEBRASKA 0 705 0 0 150
NEVADA 54 116 4 382 12
NEW HAMPSHIRE 61 409 1 0 0
NEW JERSEY 407 1,693 283 79 792
NEW MEXICO 27 163 55 22 118
NEW YORK 2,122 6,893 11 197 2,326
NORTH CAROLINA . . . . .

NORTH DAKOTA 16 138 12 8 3

OHIO 115 326 106 185 0
OKLAHOMA 144 315 93 77 129
OREGON 32 0 0 3 0
PENNSYLVANIA 817 3,201 10 315 761
PUERTO RICO 189 829 46 6 45
RHODE ISLAND 71 338 101 35 0
SOUTH CAROLINA 349 710 75 84 219
SOUTH DAKOTA 8 177 19 20 10
TENNESSEE 452 1,446 176 139 161
TEXAS 1,638 4,424 543. 272 1,754
UTAH . . . . .

VERMONT 10 227 18 8 2
VIRGINIA 282 1,028 226 225 0
WASHINGTON 153 1,013 98 58 106
WEST VIRGINIA 87 0 0 0 0
WISCONSIN 229 213 0 0 192
WYOMING 19 183 14 5 0
AMERICAN SAMOA 16 0 10 0 0
GUAM 0 18 4 46 0
NORTHERN MARIANAS 2 17 1 0 2
PALAU
VIRGIN ISLANDS 0 0 0 0 0
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 20,529 56,404 12,149 5,635 10,198

50 STATES, D.C. 6 P.R. 20,511 56,369 12,134 5,569 10,196

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A116

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C Programs,
During the 1998-99 School Year

STATE DECEASED
MOVED OUT
OF STATE

WITHDRAWAL
BY PARENT

UNSUCCESSFUL
CONTACT TOTAL

ALABAMA 29 104 106 214 1,478

ALASKA 1 44 56 0 357

ARIZONA . . . . .

ARKANSAS IS 110 176 105 1,192

CALIFORNIA 429 0 0 0 18,056

COLORADO 24 178 186 190 1,133

CONNECTICUT 20 149 286 121 3,109

DELAWARE 2 11 12 2 674

DISTRICT OF COLUMBIA 3 7 6 7 104

FLORIDA 116 0 1,274 1,290 11,102

GEORGIA 0 2 4 5 11

HAWAII 12 130 310 91 1,710

IDAHO 0 0 0 0 0

ILLINOIS 23 95 374 416 2,546

INDIANA 50 255 477 114 4,020

IOWA 15 53 32 9 658

KANSAS 18 199 95 58 1,736

KENTUCKY 26 92 276 134 1,975

LOUISIANA 13 36 48 0 470

MAINE 4 177 276 0 690

MARYLAND 20 161 444 131 3,297

MASSACHUSETTS 185 0 395 366 6,790

MICHIGAN 42 187 121 1,011 4,366

MINNESOTA 17 49 4 0 3,053

MISSISSIPPI 222 274 453 356 4,068

MISSOURI 34 61 145 142 1,315

MONTANA 9 65 56 18 432

NEBRASKA 4 0 6 0 867

NEVADA 14 111 89 74 856

NEW HAMPSHIRE 2 53 34 97 657

NEW JERSEY 46 207 209 179 3,895

NEW MEXICO 7 57 77 17 553

NEW YORK 81 501 646 442 15,219

NORTH CAROLINA . . . . .

NORTH DAKOTA 3 35 16 5 236

OHIO 20 116 167 54 1,089

OKLAHOMA 21 196 238 102 1,315

OREGON 6 33 38 65 177

PENNSYLVANIA 56 196 901 137 6,394

PUERTO RICO 31 76 53 112 1,387

RHODE ISLAND 7 43 124 60 779

SOUTH CAROLINA 40 104 243 85 1,909

SOUTH DAKOTA 3 19 25 11 292

TENNESSEE 66 193 651 567 3,851

TEXAS 125 590 2,906 1,185 13,437

UTAH . . . . .

VERMONT 4 25 8 19 321

VIRGINIA 20 256 183 165 2,385

WASHINGTON 20 84 151 63 1,766

WEST VIRGINIA 11 31 40 10 179

WISCONSIN 30 211 191 114 1,180

WYOMING 3 34 14 7 279

AMERICAN SAMOA 3 4 3 0 36

GUAM 3 14 23 12 120

NORTHERN MARIANAS 5 2 0 1 30

PALAU
VIRGIN ISLANDS 0 0 0 0 0

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 1,963 5,640 12,650 8,383 133,551

50 STATES, D.C. & P.R. 1,952 5,620 12,624 8,370 133,365

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A117

Number of Infants and Toddlers Ages Birth Through 2 Served Under IDEA,
Part C by Race/Ethnicity, During the 1999-2000 School Year

STATE

AMERICAN
INDIAN/
ALASKAN

ASIAN/
PACIFIC
ISLANDER BLACK HISPANIC WHITE MISSING

ALABAMA 2 14 1,011 33 765 0
ALASKA 225 35 21 22 254 0
ARIZONA 200 27 121 783 1,150 0
ARKANSAS 5 18 793 36 1,166 0
CALIFORNIA 64 942 1,753 6,874 5,746 5,700
COLORADO 21 59 172 876 1,870 0
CONNECTICUT 13 90 526 523 2,202 0
DELAWARE 2 11 259 77 482 102
DISTRICT OF COLUMBIA 0 1 167 34 10 0
FLORIDA 12 80 3,073 1,703 6,678 0
GEORGIA 4 54 1,415 209 1,962 87
HAWAII 15 2,596 70 69 335 0
IDAHO 23 11 11 161 998 0
ILLINOIS 11 118 1,464 926 4,039 1,546
INDIANA 6 66 981 246 5,924 0
IOWA 8 13 50 52 991 0
KANSAS 20 39 232 247 1,649 0
KENTUCKY 0 0 0 0 0 2,885
LOUISIANA 13 21 858 24 1,049 0
MAINE 5 7 5 3 728 0
MARYLAND 4 94 1,369 173 2,192 453
MASSACHUSETTS 19 249 852 1,410 6,577 1,891
MICHIGAN 76 76 1,269 263 5,161 0
MINNESOTA 55 59 173 116 2,449 0
MISSISSIPPI 4 7 1,249 30 982 0
MISSOURI 4 25 425 41 2,099 72
MONTANA 130 9 7 17 465 0
NEBRASKA 11 10 44 49 83S 0
NEVADA 6 46 141 244 630 0
NEW HAMPSHIRE 9 10 10 20 930 . 0
NEW JERSEY 1 197 978 659 2,908 0
NEW MEXICO 219 9 19 601 .413 0
NEW YORK 54 300 1,897 1,777 9,607 9,864
NORTH CAROLINA 78 94 1,560 218 2,381 0
NORTH DAKOTA 47. 3 8 6 264 0
OHIO 14 71 1,442 180 5,408 0
OKLAHOMA 195 26 252 115 1,630 0
OREGON 30 40 49 229 1,437 0
PENNSYLVANIA 16 169 1,789 628 5,587 0
PUERTO RICO 0 0 0 2,975. 1 0
RHODE ISLAND 9 15 62 198 735 0
SOUTH CAROLINA 2 20 1,091 47 1,244 0
SOUTH DAKOTA 180 2 4 5 420 0
TENNESSEE 4 43 1,020 86 2,604 0
TEXAS 22 274 2,040 6,002 6,023 0
UTAH 199 30 24 163 1,674 3
VERMONT 6 11 8 5 379 0
VIRGINIA 4 63 849 139 1,617 138
WASHINGTON 92 104 124 397 1,894 170
WEST VIRGINIA 1 5 39 1 787 0
WISCONSIN 58 86 965 315 3,205 0
WYOMING 30 4 10 37 320 0
AMERICAN SAMOA 0 31 0 0 0 0
GUAM 0 217 7 16 2 0
NORTHERN MARIANAS 0 39 0 1 0 0
PALAU 0 3 0 0 0 0
VIRGIN ISLANDS 0 0 81 15 5 0
BUR. OF INDIAN AFFAIRS 0 0 0 0 0 0

U.S. AND OUTLYING AREAS 2,228 6,645 32,839 30,080 111,066 22,911

50 STATES, D.C. 6 P.R. 2,226 6,355 32,751 30,046 111,059 22,911

Data based on the December 1, 1999 count, updated as of September 25, 2000.

Arizona child count data based on the December 1, 1998 count.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH7

Percentage of Infants and Toddlers Ages Birth Through 2 Served Under IDEA,
Part C by Race/Ethnicity, During the 1999-2000 School Year

STATE

AMERICAN
INDIAN/
ALASKAN

ASIAN/
PACIFIC

ISLANDER BLACK HISPANIC WHITE
ALABAMA 0.11 0.77 55.40 1.81 41.92
ALASKA 40.39 6.28 3.77 3.95 45.60
ARIZONA 6.77 1.18 5.30 34.33 50.42
ARKANSAS 0.25 0.89 '39.26 1.88 57.72
CALIFORNIA 0.42 6.13 11.40 44.70 37.36
COLORADO 0.70 1.97 5.74 29.22 62.37
CONNECTICUT 0.39 2.68 15.68 15.59 65.65
DELAWARE 0.24 1.32 31.17 9.27 58.00
DISTRICT OF COLUMBIA 0.00 0.47 78.77 16.04 4.72
FLORIDA 0.10 0.69 26.62 14.75 57.64
GEORGIA 0.11 1.48 38.83 5.74 53.84
HAWAII 0.49 84.15 2.27 2.24 10.86
IDAHO 1.91 0.91 0.91 13.37 32.89
ILLINOIS 0.17 1.80 22.32 14.12 61.59
INDIANA 0.06 0.94 13.57 3.43 61.97
IOWA 0.72 1.17 4.49 4.67 88.96
KANSAS 0.91 1.78 10.61 11.29 75.40
KENTUCKY 0.00 0.00 0.00 0.00 0.00
LOUISIANA 0.66 1.07 43.66 1.22 53.38
MAINE 0.67 0.94 0.67 0.40 97.33
MARYLAND 0.10 2.45 35.73 4.51 57.20
MASSACHUSETTS 0.21 2.73 9.36 15.48 72.22
MICHIGAN 1.11 1.11 16.54 3.84 75.40
MINNESOTA 1.93 2.07 6.07 4.07 85.87
MISSISSIPPI 0.18 0.31 54.97 1.32 43.22
MISSOURI 0.15 0.96 16.38 1.58 80.92
MONTANA 20.70 1.43 1.11 2.71 74.04
NEBRASKA 1.16 1.05 4.62 5.15 68.03
NEVADA 0.56 4.31 13.21 22.87 59.04
NEW HAMPSHIRE 0.92 1.02 1.02 2.04 94.99
NEW JERSEY 0.02 4.15 20.62 13.89 61.31
NEW MEXICO 17.37 0.71 1.51 47.66 32.75
NEW YORK 0.40 2.20 13.91 13.03 70.46
NORTH CAROLINA 1.80 2.17 36.02 5.03 54.98
NORTH DAKOTA 14.33 0.91 2.44 1.83 60.49
OHIO 0.20 1.00 20.27 2.53 76.01
OKLAHOMA 8.79 1.17 11.36 5.18 73.49
OREGON 1.68 2.24 2.75 12.83 80.50
PENNSYLVANIA 0.20 2.06 21.85 7.67 68.23
PUERTO RICO 0.00 0.00 0.00 99.97 0.03
RHODE ISLAND 0.88 1.47 6.06 19.43 72.13
SOUTH CAROLINA 0.08 0.63 45.38 1.96 51.75
SOUTH DAKOTA 29.46 0.33 0.65 0.82 68.74
TENNESSEE 0.11 1.14 27.15 2.29 69.31
TEXAS 0.15 1.91 14.21 41.79 41.94
UTAH 9.52 1.44 1.15 7.80 80.10
VERMONT 1.47 2.69 1.96 1.22 92.67
VIRGINIA 0.14 2.19 29.56 4.84 63.27
WASHINGTON 3.52 3.98 4.75 15.20 72.54
WEST VIRGINIA 0.12 0.60 4.68 0.12 94.48
WISCONSIN 1.25 1.86 20.85 6.80 69.24
WYOMING 7.48 1.00 2.49 9.23 79.80
AMERICAN SAMOA 0.00 100.00 0.00 0.00 0.00
GUAM 0.00 89.67 2.89 6.61 0.83
NORTHERN MARIANAS 0.00 97.50 0.00 2.50 0.00
PALAU 0.00 100.00 0.00 0.00 0.00
VIRGIN ISLANDS 0.00 0.00 80.20 14.85 4.95
BUR. OF INDIAN AFFAIRS 0.00 0.00 0.00 0.00 0.00

U.S. AND OUTLYING AREAS 1.22 3.63 17.96 16.45 60.74

50 STATES, D.C. & P.R. 1.22 3.48 17.95 16.47 60.87

Percentages are based on the number of infants and toddlers for whom race/ethnicity data were known.

Data based on the December 1, 1999 count, updated as of September 25, 2000.

Arizona child count data based on the December 1, 1998 count.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A118

Number of Infants and Toddlers Ages Birth Through 2 Served Under IDEA,
Part C by Race/Ethnicity: At Risk, December 1, 1999

STATE

AMERICAN
INDIAN/
ALASKAN

ASIAN/
PACIFIC

ISLANDER BLACK HISPANIC WHITE MISSING
CALIFORNIA 34 628 1,246 4,643 3,633 5,111
HAWAII e 1,479 20 27 87 0
INDIANA 0 0 102 8 376 0

MASSACHUSETTS 6 6 60 100 223 87
NEVADA 0 1 9 1 16 0
NEW HAMPSHIRE 0 0 1 1 18 0
NEW MEXICO 80 1 13 220 152 0

NORTH CAROLINA 15 10 150 36 329 0

WEST VIRGINIA 1 2 12 1 114 0
GUAM 0 13 0 0 0 0

U.S. AND OUTLYING AREAS 144 2,140 1,613 5,037 4,948 5,198

Data based on the December 1, 1999 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AII8

Percentage of Infants and Toddlers Ages Birth Through 2 Served Under IDEA,
Part C by Race/Ethnicity: At Risk, December 1, 1999

STATE

AMERICAN
INDIAN/
ALASKAN

ASIAN/
PACIFIC

ISLANDER BLACK HISPANIC WHITE

CALIFORNIA 0.33 6.17 12.23 45.59 35.67

HAWAII 0.49 91.24 1.23 1.67 5.37

INDIANA 0.00 0.00 20.99 1.65 77.37

MASSACHUSETTS 1.52 1.52 15.19 25.32 56.46

NEVADA 0.00 3.70 33.33 3.70 59.26
NEW HAMPSHIRE 0.00 0.00 5.00 5.00 90.00

NEW MEXICO 17.17 0.21 2.79 47.21 32.62

NORTH CAROLINA 2.78 1.85 27.78 6.67 60.93

WEST VIRGINIA 0.77 1.54 9.23 0.77 87.69

GUAM 0.00 100.00 0.00 0.00 0.00

U.S. AND OUTLYING AREAS 1.04 15.42 11.62 36.28 35.64

Percentages are based on the number of infants and toddlers for whom race/ethnicity data were known.

Data based on the December 1, 1999 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH9

Percentage of Students Ages Birth Through 2 Served Under IDEA, Part C by
Race/Ethnicity, Based on Estimated Population, During the 1999-2000 School Year

STATE

AMERICAN
INDIAN/
ALASKAN

ASIAN/
PACIFIC

ISLANDER BLACK HISPANIC WHITE
ALABAMA 0.55 0.92 1.87 0.62 0.65
ALASKA 3.13 2.65 1.62 0.87 1.43
ARIZONA 1.47 0.59 2.00 0.86 0.97
ARKANSAS 0.66 1.57 3.71 0.84 1.47
CALIFORNIA 1.18 0.60 2.09 0.89 1.07
COLORADO 1.88 1.13' 2.71 1.86 1.60
CONNECTICUT 5.00 1.92 4.03 2.26 2.44
DELAWARE 6.06 1.40 3.77 3.26 2.34
DISTRICT OF COLUMBIA 0.00 0.30 1.47 1.48 0.38
FLORIDA 0.73 0.64 2.66 1.49 2.01
GEORGIA 0.75 0.61 1.27 0.93 0.92
HAWAII 5.86 8.46 5.99 0.33 3.40
IDAHO 3.67 1.50 5.70 2.03 2.14
ILLINOIS 2.18 0.59 1.59 0.69 1.28
INDIANA 1.85 2.11 4.13 2.00 2.83
IOWA 1.63 0.53 1.73 0.90 1.01
KANSAS 2.62 1.45 3.23 1.91 1.86
KENTUCKY . . . .

LOUISIANA 1.66 0.74 1.15 0.31 0.99
MAINE 1.67 1.24 2.67 0.33 1.90
MARYLAND 0.70 0.95 2.02 1.06 1.66
MASSACHUSETTS 3.23 1.41 3.60 3.65 4.03
MICHIGAN 3.80 0.81 2.00 1.02 1.76
MINNESOTA 1.75 0.64 1.92 0.94 1.51
MISSISSIPPI 0.68 0.64 2.34 1.40 1.50
MISSOURI 0.63 0.73 1.42 0.50 1.19
MONTANA 3.52 3.01 9.33 1.15 1.79
NEBRASKA 1.06 0.70 1.34 0.80 1.46
NEVADA 0.55 1.03 2.41 0.97 1.22
NEW HAMPSHIRE 10.59 1.50 3.94 1.27 2.25
NEW JERSEY 0.27 0.77 1.66 0.95 1.55
NEW MEXICO 2.51 0.89 1.85 1.36 1.68
NEW YORK 3.47 0.62 1.71 0.94 2.43
NORTH CAROLINA 1.58 1.41 2.03 1.16 1.09
NORTH DAKOTA 2.08 0.93 3.11 0.76 1.34
OHIO 1.75 1.00 2.34 32.13 0.05
OKLAHOMA 1.46 1.06 1.98 0.92 1.59
OREGON 1.71 0.66 2.11 1.16 1.37
PENNSYLVANIA 2.57 1.64 3.49 2.27 1.66
PUERTO RICO . . . . .

RHODE ISLAND 2.88 1.16 3.27 3.48 2.61
SOUTH CAROLINA 0.61 1.12 2.14 0.98 1.29
SOUTH DAKOTA 3.96 0.60 1.69 0.57 1.77
TENNESSEE 1.19 1.34 2.25 1.37 1.55
TEXAS '1.36 1.02 2.00 1.32 1.43
UTAH 12.03 0.74 3.64 1.07 1.53
VERMONT 75.00 4.89 16.00 1.52 2.05
VIRGINIA 0.72 0.49 1.44 0.60 1.00
WASHINGTON 2.08 0.60 1.46 1.06 1.09
WEST VIRGINIA 5.56 2.13 3.43 0.15 1.37
WISCONSIN 2.78 1.58 6.30 2.29 1.97
WYOMING 5.02 3.08 6.49 1.75 2.12
AMERICAN SAMOA
GUAM
NORTHERN MARIANAS
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

50 STATES 6 D.C. 2.24 1.26 2.10 1.37 1.50

Please see data notes for an explanation of individual State differences.
The sum of the percentages of individual disabilities may not equal the percentage of all
disabilities because of rounding.
Resident population data are provided from the Population Estimates Program, Population Division,
U.S. Census Bureau for July 1999.
Data based on the December 1, 1999 count, updated as of September 25, 2000.
Arizona data based on December 1, 1998 count.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

AMERICAN INDIAN/ALASKA NATIVE

STATE
ASSISTIVE

TECHNOLOGY AUDIOLOGY
FAMILY

TRAINING
HEALTH

SERVICES
MEDICAL

SERVICES
NURSING

SERVICES
ALABAMA 0 0 3 2 1 0

ALASKA 0 28 4 42 54 19

ARIZONA . . . .

ARKANSAS 0 0 0 0 0 0

CALIFORNIA 0 3 0 4 0 0

COLORADO 0 0 5 3 5 0

CONNECTICUT 0 0 0 0 0 0

DELAWARE 0 0 0 0 0 0

DISTRICT OF COLUMBIA 0 0 0 0 0 0

FLORIDA 2 2 9 2 8 47

GEORGIA 0 0 0 0 0 0

HAWAII C 2 4 0 2 2

IDAHO .

ILLINOIS 0 0 1 0 0 0

INDIANA 0 0 0 0 0 0

IOWA 0 0 0 0 0 0

KANSAS 4 1 11 1 0 1

KENTUCKY 0 0 2 0 0 0

LOUISIANA 1 3 3 1 2 1

MAINE . .

MARYLAND 0 0 0 0 0 0

MASSACHUSETTS 1 20 20 2

MICHIGAN 1 4 27 25 12 21

MINNESOTA . . . .

MISSISSIPPI 0 0 0 0 0 0

MISSOURI 0 0 1 0 0 0

MONTANA 15 18 122 19 35 6

NEBRASKA 0 0 0 3 0 2

NEVADA 3 6 14 0 3 0

NEW HAMPSHIRE 2

NEW JERSEY 0 0 0 0 0 0

NEW MEXICO 0 21 22 20 11 7

NEW YORK 1 1 2 0 0 0

NORTH CAROLINA . . . . . .

NORTH DAKOTA 9 7 29 1 4 5

OHIO 1 1 0 0 1 1

OKLAHOMA 0 0 0 0 0 5

OREGON 0 4 17 5 6 1

PENNSYLVANIA 0 0 1 0 0 0

PUERTO RICO 0 0 0 0 0 0

RHODE ISLAND 0 0 2 0 0 0

SOUTH CAROLINA 0 1 0 0 0 0

SOUTH DAKOTA 1 7 12 0 1 1

TENNESSEE 0 0 4 1 3 0

TEXAS 3 1 4 0 0 1

UTAH 2 23 60 0 0 21

VERMONT 0 0 1 0 1 1

VIRGINIA 0 0 0 0 1 1

WASHINGTON 5 8 43 17 15 17

WEST VIRGINIA 0 1 0 0 0 0

WISCONSIN 1 1 6 0 0 5

WYOMING 3 1 7 6 1 3

AMERICAN SAMOA 0 0 0 0 0 0

GUAM 0 0 0 0 0 0

NORTHERN MARIANAS 0 0 0 0 0 0

PALAU
VIRGIN ISLANDS 0 0 0 0 0 0

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 52 145 438 172 166 170

50 STATES, D.C. & P.R. 52 145 438 172 166 170

Please'see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

AMERICAN INDIAN/ALASKA NATIVE

STATE
NUTRITION
SERVICES

OCCUPATIONAL
THERAPY

PHYSICAL
THERAPY

PSYCHOLOGICAL
SERVICES

RESPITE
CARE

SOCIAL
WORE

SERVICES
ALABAMA 0 5 3 0 0 0ALASKA 26 31 52 1 13 11ARIZONA

. .
. .ARKANSAS 0 0 0 0 0 0CALIFORNIA 0 1 2 0 3 0

COLORADO 0 3 2 0 1 1
CONNECTICUT 0 3 2 0 0 0
DELAWARE 0 1 1 0 0 0
DISTRICT OF COLUMBIA 0 0 0 0 0 0
FLORIDA 0 5 5 4 0 30GEORGIA 0 0 0 0 0 0
HAWAII 0 3 3 0 2 3IDAHO
ILLINOIS 1 2 2 0 0 0INDIANA 0 1 1 0 0 0IOWA 0 0 0 0 0 1KANSAS 5 7 8 0 0 5KENTUCKY 0 1 1 0 0 0LOUISIANA 3 6 3 0 0 0MAINE
MARYLAND 0 2 2 0 0 0MASSACHUSETTS 0 2 2 1 3MICHIGAN 14 14 11 6 5 25MINNESOTA

. . . . . .MISSISSIPPI 0 1 0 0 0 0MISSOURI 1 2 2 0 0 0MONTANA 31 34 33 3 71 25NEBRASKA 5 9 9 2 2 0NEVADA 2 4 7 4 1 6NEW HAMPSHIRE 2 1
NEW JERSEY 3 2 2 0 0 1NEW MEXICO 19 59 68 3 4 1NEW YORK 0 0 4 13 0 1NORTH CAROLINA

. . . .

NORTH DAKOTA 11 14' 13 3 5 12OHIO 0 3 3 0 2 0OKLAHOMA 0 17 28 1 0 0OREGON 1 14 10 0 0 7PENNSYLVANIA 0 5 5 0 0 0PUERTO RICO 0 0 0 0 0 0RHODE ISLAND 1 0 3 0 0SOUTH CAROLINA 1 1 1 0 0 0SOUTH DAKOTA 7 43 52 0 0TENNESSEE 3 1 1 0 0 2TEXAS 0 6 5 0 0 1UTAH 0 18 10 1 0 3VERMONT 1 5 2 0 0 0VIRGINIA 0 1 2 0 0 1WASHINGTON 7 37 20 3 4 28WEST VIRGINIA 1 0 1 0 0 0WISCONSIN 1 25 16 0 3WYOMING 4 17 12 4 1 0AMERICAN SAMOA 0 0 0 0 0 0GUAM 0 0 0 0 0 0NORTHERN MARIANAS 0 0 0 0 0 0PALAU
VIRGIN ISLANDS 0 0 0 0 0 0BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 148 407 410 49 114 170

50 STATES, D.C. & P.R. 148 407 410 49 114 170

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

AMERICAN INDIAN/ALASKA NATIVE

SPECIAL SPEECH
STATE INSTRUCTION LANGUAGE TRANSPORTATION

VISION
SERVICES OTHER

ALABAMA 4 ', 0 0 7

ALASKA 151 72 1 9 0

ARIZONA . . . . .

ARKANSAS 0 0 0 0 0

CALIFORNIA 20 8 1 3 2

COLORADO 7 1 2 3 1

CONNECTICUT 6 3 0 0 0

DELAWARE 2 1 0 0 2

DISTRICT OF COLUMBIA 0 0 0 0

FLORIDA 0 8 3 2 16

GEORGIA 0 0 0 0 0

HAWAII 2 5 1 1 0

IDAHO . .

ILLINOIS 2 2 0 0 0

INDIANA 3 2 1 0 0

IOWA 6 0 0 0 0

KANSAS 9 9 3 4 1

KENTUCKY 3 2 0 0 1

LOUISIANA 13 3 0. 1 7

MAINE . .

MARYLAND 3 3 0 1 0

MASSACHUSETTS 5 3 5 1 .

MICHIGAN 15 15 11 2 29

MINNESOTA . . . .

MISSISSIPPI 2 1 0 0 0

MISSOURI 2 2 0 0 0

MONTANA 35 30 14 6 122

NEBRASKA 0 15 2 1 1

NEVADA 14 7 0 1 14

NEW HAMPSHIRE 2 1 . 3

NEW JERSEY 4 2 0 0 0

NEW MEXICO 129 101 14 14 168

NEW YORK 0 13 16 8 0

NORTH CAROLINA . . . . .

NORTH DAKOTA 21 9 8 6 2

OHIO 3 4 3 0 23

OKLAHOMA 70 45 0 0 5

OREGON 8 23 16 2 6

PENNSYLVANIA 9 6 0 2 0

PUERTO RICO 0 0 0 0 0

RHODE ISLAND 0 2 0 1 0

SOUTH CAROLINA 2 0 0 1 1

SOUTH DAKOTA 146 112 99 3 .

TENNESSEE 5 1 0 1 1

TEXAS 13 7 0 0 0

UTAH 50 26 26 10 0

VERMONT 3 2 1 0 0

VIRGINIA 2 2 0 0 0

WASHINGTON 60 50 21 3 8

WEST VIRGINIA 2 1 0 0 0

WISCONSIN 31 30 15 2 1

WYOMING 12 14 9 2 0

AMERICAN SAMOA 0 0 0 0 0

GUAM 1 0 0 0 0

NORTHERN MARIANAS 0 0 0 0 0

PALAU
VIRGIN ISLANDS 0 0 0 0

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 877 650 272 90 421

50 STATES, D.C. d P.R. 876 650 272 90 421

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH1O

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

STATE
ASSISTIVE

TECHNOLOGY'

ASIAN/PACIFIC

AUDIOLOGY

ISLANDER

FAMILY
TRAINING

HEALTH
SERVICES

MEDICAL
SERVICES

NURSING
SERVICES

ALABAMA 0 0 2 0 0 1

ALASKA 0 18 0 3 9 2
ARIZONA . . . . . .

ARKANSAS 0 0 5 0 0 1

CALIFORNIA 3 15 11 96 0 20
COLORADO 7 6 16 9 13 3
CONNECTICUT 0 0 0 0 0 0
DELAWARE 0 1 1 0 0 0
DISTRICT OF COLUMBIA 0 1 1 0 1 1

FLORIDA .10 9 51 8 42 26
GEORGIA 0 0 0 0 0 0
HAWAII 82 126 1,545 77 114 677
IDAHO . . .

ILLINOIS 0 0 0 0 1 0
INDIANA 5 6 0 0 1 2
IOWA 0 1 0 0 0 0
KANSAS 5 9 S 0 2 1
KENTUCKY 2 3 14 0 0 1

LOUISIANA 0 3 1 2 6 1
MAINE

. .
.

MARYLAND 0 13 12 0 0 3
MASSACHUSETTS 8 255 255 21
MICHIGAN 0 3 22 22 5 22
MINNESOTA

. . . .

MISSISSIPPI 0 1 1 0 0 0
MISSOURI 1 2 5 0 0 1
MONTANA 1 4 8 1 2 0
NEBRASKA 0 0 1 2 0 0
NEVADA 6 2 42 4 9 0
NEW HAMPSHIRE 3

NEW JERSEY 1 8 7 0 5 2
NEW MEXICO 0 0 1 0 0 0
NEW YORK 7 15 24 0 0 0
NORTH CAROLINA . . .

.

NORTH DAKOTA 0 0 2 1 1 0
OHIO 2 2 3 5 6 4
OKLAHOMA 0 0 0 0 0 1
OREGON 0 1 5 0 1 0
PENNSYLVANIA 0 11 1 0 0 ,

PUERTO RICO 0 0 0 0 1 1
RHODE ISLAND 0 0 2 0 0 0
SOUTH CAROLINA 0 0 0 0 2 0
SOUTH DAKOTA 0 0 1 0 0 0
TENNESSEE 3 4 27 3 6 5
TEXAS 20 13 39 5 3 4
UTAH 2 11 24 0 0 4
VERMONT 0 0 0 0 1 0
VIRGINIA 2 1 5 0 2 1
WASHINGTON 6 10 21 7 8 6
WEST VIRGINIA 1 0 0 0 0 0
WISCONSIN 1 1 11 0 1 7
WYOMING 0 1 2 2 1 0
AMERICAN SAMOA 0 1 0 0 0 2
GUAM 2 104 180 0 0 12
NORTHERN MARIANAS 0 23 7 0 5 0
PALAU
VIRGIN ISLANDS 0 0 0 0 0 0
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 169 439 2,366 502 246 839

50 STATES, D.C. s P.R. 167 311 2,179 502 243 825

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

STATE
NUTRITION
SERVICES

ASIANiPACIFIC

OCCUPATIONAL
THERAPY

ISLANDER

PHYSICAL
THERAPY

PSYCHOLOGICAL
SERVICES

RESPITE
CARE

SOCIAL
WORK

SERVICES

ALABAMA 0 3 4 1 0 1

ALASKA 5 12 4 0 1 2

ARIZONA . . . . .

ARKANSAS 1 3 3 0 0 1

CALIFORNIA 5 95 43 26 62 11

COLORADO 6 20 21 0 7 0

CONNECTICUT 0 22 29 0 0 3

DELAWARE 0 1 2 0 0 0

DISTRICT OF COLUMBIA 1 1 1 0 0 1

FLORIDA 0 26 28 15 0 169

GEORGIA 0 0 0 0 0 0

HAWAII 237 462 431 85 201 627

IDAHO . . .

ILLINOIS 2 2 3 0 2 0

INDIANA 3 20 27 0 0 0

IOWA 0 5 4 1 0 1

KANSAS 3 18 12 1 3 5

KENTUCKY 1 10 11 0 2 0

LOUISIANA 0 . 5 6 0 0 1

MAINE . . . .

MARYLAND 0 32 51 2 1 1

MASSACHUSETTS 5 26 24 16 32

MICHIGAN 7 30 30 6 4 27

MINNESOTA . . . .

MISSISSIPPI 0 1 0 0 1 0

MISSOURI 1 7 10 0 0 0

MONTANA 2 1 1 0 2 1

NEBRASKA 2 5 5 0 1 0

NEVADA 10 9 20 4 0 6

NEW HAMPSHIRE . 5 4 . .

NEW JERSEY 4 17 34 0 2 7

NEW MEXICO 2 1 4 0 0 0

NEW YORK 5 69 93 0 8 13

NORTH CAROLINA . . . . .

NORTH DAKOTA 0 3 2 3 0 0

OHIO 4 12 12 1 4 5

OKLAHOMA 0 5 7 0 0 0

OREGON 0 14 18 1 0 0

PENNSYLVANIA 0 75 72 5 0 8

PUERTO RICO 0 1 1 0 0 1

RHODE ISLAND 3 0 6 0 0

SOUTH CAROLINA 3 2 2 0 0 0

SOUTH DAKOTA 0 1 1 0 . 0

TENNESSEE 3 8 11 0 0 9

TEXAS 30 81 61 6 1 11

UTAH 0 17 15 0 0 3

VERMONT 2 2 3 0 2 0

VIRGINIA 1 15 25 0 5 2

WASHINGTON 7 33 35 1 7 9

WEST VIRGINIA 2 1 3 0 0 0

WISCONSIN 0 29 31 2 14

WYOMING 1 1 0 0 0 1

AMERICAN SAMOA 0 9 3 0 1 0

GUAM 7 23 55 62 0 27

NORTHERN MARIANAS 0 12 28 0 0 14

PALAU
VIRGIN ISLANDS 0 0 0 0 0 0

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 365 1,252 1,296 236 317 1,013

50 STATES, D.C. & P.R. 358 1,208 1,210 176 316 972

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

ASIAN/PACIFIC ISLANDER

STATE
SPECIAL

INSTRUCTION
SPEECH

LANGUAGE TRANSPORTATION
VISION

SERVICES OTHER
ALABAMA 2 2 1 0 3
ALASKA 32 7 0 3 0
ARIZONA . . .

ARKANSAS 5 5 2 0 3
CALIFORNIA 415 112 24 20 55
COLORADO 32 17 1 5 16
CONNECTICUT 39 27 0 0 6
DELAWARE 1 2 0 0 6
DISTRICT OF COLUMBIA 0 1 0 1

FLORIDA 0 42 19 10 67
GEORGIA 0 0 0 0 0
HAWAII 416 543 390 109 23
IDAHO . . .

ILLINOIS 7 2 0 0 0
INDIANA 34 39 1 2 0
IOWA 8 2 0 0 0
KANSAS 22 22 2 8 0
KENTUCKY 30 17 1 1 11
LOUISIANA 13 4 0 2 9
MAINE . . . .

MARYLAND 52 65 8 4 1
MASSACHUSETTS 59 38 66 15
MICHIGAN 29 31 13 3 19
MINNESOTA . . .

MISSISSIPPI 2 1 0 0 0
MISSOURI 7 14 3 0 2
MONTANA 0 3 0 0 8
NEBRASKA 0 8 2 0 0
NEVADA 44 12 0 1 44
NEW HAMPSHIRE 4 7 8
NEW JERSEY 114 55 1 11 10
NEW MEXICO 6 5 0 0 3
NEW YORK 96 145 29 2 0
NORTH CAROLINA . . . . .

NORTH DAKOTA 2 2 0 1 0
OHIO 9 14 2 0 7S
OKLAHOMA 4 9 0 0 0
OREGON 8 19 0 1 1
PENNSYLVANIA 83 85 0 12 0
PUERTO RICO 0 1 0 0 0
RHODE ISLAND 4 4 1 0 6
SOUTH CAROLINA 4 3 0 1 1
SOUTH DAKOTA 0 2 0 0 .

TENNESSEE 26 17 9 2 9
TEXAS 157 101 2 17 0
UTAH 17 25 7 7 0
VERMONT 7 2 0 0 0
VIRGINIA 25 20 4 2 2
WASHINGTON 77 56 26 8 4

WEST VIRGINIA 5 3 2 1 0
WISCONSIN 46 57 18 1 2
WYOMING 1 4 2 1 3
AMERICAN SAMOA 0 0 0 0 0
GUAM 67 56 29 0 5
NORTHERN MARIANAS 31 18 4 2 10
PALAU
VIRGIN ISLANDS 0 0 0 0 0
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 2,042 1,726 669 253 435

50 STATES, D.C. 6 P.R. 1,944 1,652 636 251 420

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,

by Race /Ethnicity, During the 1998-99 School Year

BLACK

STATE
ASSISTIVE

TECHNOLOGY AUDIOLOGY
FAMILY

TRAINING
HEALTH

SERVICES
MEDICAL

SERVICES
NURSING

SERVICES
ALABAMA 9 53 352 11 24 68

ALASKA 0 3 3 1 4 3

ARIZONA . . . . . .

ARKANSAS 17 77 574 12 51 51
CALIFORNIA 4 43 4 113 0 11
COLORADO 7 7 66 43 38 15
CONNECTICUT 0 4 15 0 0 3

DELAWARE 4 3 13 16 60 29
DISTRICT OF COLUMBIA 2 10 150 63 31 111
FLORIDA 426 399 2,218 23 1,847 1,110
GEORGIA 0 0 0 0 0 0

HAWAII 0 1 40 1 6 26
IDAHO . . . . .

ILLINOIS 20 10 124 0 11 2

INDIANA 61 70 0 3 4 16
IOWA 4 6 5 2 2 3

KANSAS 37 26 83 30 12 41
KENTUCKY 21 26 124 0 3 5

LOUISIANA 20 166 42 94 169 46
MAINE . . . .

MARYLAND 5 148 22 36 11 113
MASSACHUSETTS 22 735 735 60
MICHIGAN 25 30 322 528 128 341
MINNESOTA . . . . . .

MISSISSIPPI 34 145 161 0 29 0

MISSOURI 20 10 124 0 11 2

MONTANA 0 2 5 1 1 0

NEBRASKA 0 0 3 12 0 15
NEVADA 15 5 79 3 5 0

NEW HAMPSHIRE . 2 .

NEW JERSEY 9 37 36 0 12 6

NEW MEXICO 0 1 8 1 1 0

NEW YORK 39 85 275 0 0 6

NORTH CAROLINA . . . . . .

NORTH DAKOTA 1 3 6 1 2 2

OHIO 11 73 114 215 158 152
OKLAHOMA 1 0 3 0 0 6

OREGON 1 0 3 0 0 2
PENNSYLVANIA 3 65 44 0 1 53
PUERTO RICO 0 0 0 0 0 0
RHODE ISLAND 0 10 10 0 1 0

SOUTH CAROLINA 16 88 21 23 71 38
SOUTH DAKOTA 0 1 3 0 0 0
TENNESSEE 54 202 507 175 185 282
TEXAS 146 112 400 13 20 33
UTAH 7 3 18 0 0 7

VERMONT 1 0 1 0 1 0

VIRGINIA 20 20 62 6 28 16
WASHINGTON 23 8 44 11 9 7

WEST VIRGINIA 11 5 2 0 1 3

WISCONSIN 2 2 26 2 9 142
WYOMING 2 1 3 2 0 0

AMERICAN SAMOA 0 0 0 0 0 0
GUAM 0 1 3 0 0 0
NORTHERN MARIANAS 0 0 0 0 0 0
PALAU
VIRGIN ISLANDS 1 2 20 3 41 3

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 1,079 1,989 6,679 2,179 3,007 2,629

50 STATES, D.C. & P.R. 1,078 1,966 6,856 2,176 2,966 2,826

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1995 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

BLACK

STATE
NUTRITION
SERVICES

OCCUPATIONAL
THERAPY

PHYSICAL
THERAPY

PSYCHOLOGICAL
SERVICES

RESPITE
CARE

SOCIAL
WORK

SERVICES
ALABAMA 16 347 406 62 0 54
ALASKA 3 7 6 0 0 1
ARIZONA . . . . . .

ARKANSAS 39 265 281 57 0 95
CALIFORNIA 1 60 57 17 83 8
COLORADO 15 44 44 3 32 16
CONNECTICUT 0 76 112 1 0 25
DELAWARE 52 72 73 8 0 32
DISTRICT OF COLUMBIA 62 113 110 69 3 146
FLORIDA 0 1,122 1,191 645 0 7,177
GEORGIA 0 2 1 0 0 0
HAWAII 7 25 20 1 4 23
IDAHO

. . .
.

ILLINOIS 15 160 209 2 0 9
INDIANA 10 373 399 10 0 11
IOWA 1 6 15 1 1 5
KANSAS 26 74 73 27 16 65'
KENTUCKY 5 93 103 3 21 2
LOUISIANA 74 219 232 2 1 23
MAINE

. . . . .

MARYLAND 8 335 543 13 1 22
MASSACHUSETTS 15 75 68 46 93
MICHIGAN 162 296 260 107 53 392
MINNESOTA . . . . .

MISSISSIPPI 16 34 31 5 68 43
MISSOURI 15 160 209 2 0 9
MONTANA 2 2 2 0 3 3
NEBRASKA 11 56 39 6 7 0
NEVADA 7 13 32 6 0 3
NEW HAMPSHIRE 5 2 . .

NEW JERSEY 13 175 280 2 2 96
NEW MEXICO 2 6 10 0 2 0
NEW YORK 10 532 611 26 99 131
NORTH CAROLINA . . . . . .

NORTH DAKOTA 4 4 0 1 3 0
OHIO 166 292 244 17 62 261
OKLAHOMA 0 48 38 0 0 0
OREGON 1 8 14 0 0 0
PENNSYLVANIA 23 643 668 35 0 86
PUERTO RICO 0 0 0 0 0 0
RHODE ISLAND 14 16 22 0 1
SOUTH CAROLINA 403 254 312 31 2 23
SOUTH DAKOTA 0 4 7 0 . 0
TENNESSEE 211 244 267 26 7 347
TEXAS 154 604 409 27 7 126
UTAH 0 8 11 0 0 0
VERMONT 0 3 4 0 1 0
VIRGINIA 14 195 324 4 64 29
WASHINGTON 21 67 45 19 2 44
WEST VIRGINIA 9 21 46 3 1 7
WISCONSIN 2 363 294 13 364
WYOMING 0 3 4 0 2 0
AMERICAN SAMOA 0 0 0 0 0 0
GUAM 0 0 3 0 0 0
NORTHERN MARIANAS 0 0 0 0 0 0
PALAU
VIRGIN ISLANDS 4 31 50 0 0 8
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 1,653 7,579 6,163 1,297 567 9,762

50 STATES, D.C. 6 P.R. 1,649 7,548 6,130 1,297 567 9,774

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

STATE
SPECIAL

INSTRUCTION

BLACK

SPEECH
LANGUAGE TRANSPORTATION

VISION
SERVICES OTHER

ALABAMA 386 536 135 60 759
ALASKA 32 5 0 0 0

ARIZONA . . . . .

ARKANSAS 574 406 257 55 166
CALIFORNIA 723 280 148 24 113
COLORADO 63 38 13 8 33
CONNECTICUT 257 126 10 4 16
DELAWARE 101 80 19 29 186
DISTRICT OF COLUMBIA 63 132 35 9

FLORIDA 0 1,816 828 445 3,739
GEORGIA 3 5 0 0 0

HAWAII 17 30 14 4 0

IDAHO . . . . .

ILLINOIS 144 205 22 9 7

INDIANA 553 446 198 7 2

IOWA 45 8 8 3 6

KANSAS 98 112 40 27 1

KENTUCKY 273 152 11 9 100
LOUISIANA 614 195 15 144 300
MAINE . . .

MARYLAND 605 497 217 44 2

MASSACHUSETTS 169 110 191 44

MICHIGAN 285 204 143 30 342
MINNESOTA . . . .

MISSISSIPPI 380 269 6 7 1

MISSOURI 144 205 22 9 7

MONTANA 1 1 0 0 5

NEBRASKA 0 42 12 1 7

NEVADA 98 44 0 2 98

NEW HAMPSHIRE 2 4 . 3

NEW JERSEY 664 298 23 44 12
NEW MEXICO 10 11 0 1 20
NEW YORK 941 1,032 541 29 0

NORTH CAROLINA . . . . .

NORTH DAKOTA 2 4 1 2 0

OHIO 358 368 170 35 2,367
OKLAHOMA 67 78 0 1 14

OREGON 4 14 1 1 0

PENNSYLVANIA 947 666 4 60 0

PUERTO RICO 0 0 0 0 0

RHODE ISLAND 41 29 13 1 24

SOUTH CAROLINA 590 333 12 105 154
SOUTH DAKOTA 10 8 2 0 .

TENNESSEE 565 363 261 115 70
TEXAS 1,390 708 26 95 9

UTAH 9 7 6 2 0

VERMONT 3 4 0 1 0

VIRGINIA 321 260 53 24 20
WASHINGTON 109 82 24 4 5

WEST VIRGINIA 77 41 13 3 0

WISCONSIN 585 588 401 14 10
WYOMING 5 5 1 0 0

AMERICAN SAMOA 0 0 0 0 0

GUAM 0 3 0 0 0

NORTHERN MARIANAS 0 0 0 0 0

PALAU
VIRGIN ISLANDS 26 29 0 5 0

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 12,354 11,001 3,896 1,516 6,600

50 STATES, D.C. 6 P.R. 12,328 10,969 3,996 1,511 8,600

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

HISPANIC

STATE
ASSISTIVE

TECHNOLOGY AUDIOLOGY
FAMILY

TRAINING
HEALTH

SERVICES
MEDICAL
SERVICES

NURSING
SERVICES

ALABAMA 0 2 13 3 2 9
ALASKA 0 3 0 2 7 I

ARIZONA . . . .

ARKANSAS 0 5 53 1 6 6
CALIFORNIA 33 153 75 439 2 29
COLORADO 92 94 228 134 161 66
CONNECTICUT 0 3 30 0 0 2
DELAWARE 1 7 6 11 26 10
DISTRICT OF COLUMBIA 1 2 37 0 16 9
FLORIDA 201 188 1,048 19 956 526
GEORGIA 0. 0 1 0 0 0
HAWAII 3 5 41 2 5 20
IDAHO . .

.

ILLINOIS 1 2 18 0 1 0
INDIANA 11 10 1 0 1 3
IOWA 3 6 2 5 4 4
KANSAS 24 25 75 11 7 13
KENTUCKY 4 5 23 0 1 1

LOUISIANA 0 3 1 2 4 0
MAINE

.

MARYLAND 0 17 17 0 0 2
MASSACHUSETTS 47 1,569 1,569 127
MICHIGAN 6 4 64 54 17 48
MINNESOTA . . . . .

MISSISSIPPI 1 4 3 0 1 0
MISSOURI 1 2 18 0 1 0
MONTANA 7 6 19 5 3 2
NEBRASKA 0 1 3 12 0 4
NEVADA 27 19 199 7 14 0
NEW HAMPSHIRE . 8 . 1

NEW JERSEY 12 25 26 0 9 14
NEW MEXICO 3 31 58 0 2 7
NEW YORK 15 35 203 0 0 2
NORTH CAROLINA . . . .

NORTH DAKOTA 1 2 6 1 3 2
OHIO 7 15 13 25 34 43
OKLAHOMA 0 0 1 0 0 5
OREGON 15 11 66 4 8 16
PENNSYLVANIA 10 15 18 0 0 21
PUERTO RICO 238 1,249 688 629 2,359 2,359
RHODE ISLAND 0 21 17 0 0 2
SOUTH CAROLINA 1 5 5 0 3 1
SOUTH DAKOTA 0 1 1 0 0 0
TENNESSEE 2 11 41 6 13 15
TEXAS . 366 277 1,271 61 66 74
UTAH 64 10 106 0 0 41
VERMONT 1 0 1 0 1 0
VIRGINIA 4 3 11 1 5 3
WASHINGTON 14 47 145 65 78 60
WEST VIRGINIA 0 0 1 1 0 0
WISCONSIN 1 0 16 0 0 27
WYOMING 2 3 16 8 7 5
AMERICAN SAMOA 0 0 0 0 0 0
GUAM 0 0 1 0 0 0
NORTHERN MARIANAS 0 0 0 0 0 0
PALAU
VIRGIN ISLANDS 1 3 8 0 5 3
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 1,193 2,377 6,271 3,077 3,826 3,583

50 STATES, D.C. & P.R. 1,192 2,374 6,262 3,077 3,823 3,580

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1110

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School ar

HISPANIC

STATE
NUTRITION
SERVICES

OCCUPATIONAL
THERAPY

PHYSICAL
THERAPY

PSYCHOLOGICAL
SERVICES

RESPITE
CARE

SOCIAL
WORK

SERVICES
ALABAMA 1 18 27 0 0 3

ALASKA 2 9 11 0 0 0

ARIZONA . . . . . .

ARKANSAS 2 24 24 8 2 12

CALIFORNIA 2 444 253 120 571 27

COLORADO 105 193 188 11 111 56

CONNECTICUT 1 85 122 1 0 22

DELAWARE 17 23 24 0 0 6

DISTRICT OF COLUMBIA 13 28 21 0 0 9

FLORIDA 0 542 563 304 0 3,390
GEORGIA 0 1 4 0 0 0

HAWAII 7 16 21 5 10 30

IDAHO . . . .

ILLINOIS 0 13 1 0 0 1

INDIANA 5 69 73 1 0 0

IOWA 1 10 14 1 0 3

KANSAS 30 47 92 14 18 30

KENTUCKY 1 17 19 1 4 0

LOUISIANA 2 8 8 0 0 2

MAINE . . . .

MARYLAND 1 17 69 0 0 0

MASSACHUSETTS 31 160 144 97 198
MICHIGAN 27 59 60 4 15 76

MINNESOTA . . . . .

MISSISSIPPI 0 1 1 0 2 1

MISSOURI 0 13 1 0 0 1

MONTANA 4 2 2 1 1 5

NEBRASKA 12 35 28 7 6 0

NEVADA 40 55 73 12 2 19

NEW HAMPSHIRE 1 7 7 . 1

NEW JERSEY 12 107 195 3 1 58

NEW MEXICO 30 200 156 4 37 5

NEW YORE 2 295 386 33 47 84

NORTH CAROLINA . . . . .

NORTH DAKOTA 3 3 2 0 4 0

OHIO 49 48 45 -. 5 16 29
OKLAHOMA 0 17 22 2 0 1

OREGON 4 75 88 0 0 5

PENNSYLVANIA 6 184 231 12 0 18
PUERTO RICO 794 1,411 1,276 856 0 1,873
RHODE ISLAND 15 20 25 2 1

SOUTH CAROLINA 13 14 20 2 0 0

SOUTH DAKOTA 0 1 2 0 . 0

TENNESSEE 13 12 17 4 0 19
TEXAS 510 1,599 1,447 30 26 310
UTAH 0 54 43 0 0 0

VERMONT 2 3 7 0 2 0

VIRGINIA 3 30 60 2 12 5

WASHINGTON 121 142 72 16 9 44

WEST VIRGINIA 1 2 4 1 0 0

WISCONSIN 0 98 91 2 63
WYOMING 7 10 10 0 4 0

AMERICAN SAMOA 0 0 0 0 0 0

GUAM 0 0 0 0 0 0

NORTHERN MARIANAS 0 0 0 0 0 0

PALAU
VIRGIN ISLANDS 0 6 4 0 0 0

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 1,890 6,227 6,053 1,561 900 6,407

50 STATES, D.C. 6 P.R. 1,890 6,221 6,049 1,561 900 6,407

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

STATE
SPECIAL

INSTRUCTION

HISPANIC

SPEECH
LANGUAGE TRANSPORTATION

VISION
SERVICES OTHER

ALABAMA 11 27 4 1 36
ALASKA 26 4 0 0 0
ARIZONA

. . . . .

ARKANSAS 53 30 22 3 22
CALIFORNIA 2,906 463 440 122 449
COLORADO 354 154 101 70 201
CONNECTICUT 312 181 10 5 74
DELAWARE 23 32 10 8 62
DISTRICT OF COLUMBIA 7 26 13 11 .

FLORIDA 0 859 391 210 1,767
GEORGIA 3 , 0 3 0
HAWAII 11 17 10 4 1
IDAHO

. . . .

ILLINOIS 9 13 4 3 0
INDIANA 93 60 21. 2 12
IOWA 47 11 1 5 6
KANSAS 150 95 30 15 47
KENTUCKY 51 28 2 2 19
LOUISIANA 17 6 1 2 8
MAINE . . . .

MARYLAND 65 60 6 7 1
MASSACHUSETTS 361 235 407 94
MICHIGAN 68 48 19 7 56
MINNESOTA . . . . .

MISSISSIPPI 9 7 0 0 0
MISSOURI 9 13 4 3 0
MONTANA 5 4 0 4 19
NEBRASKA 0 40 3 1 3
NEVADA 209 69 2 5 209
NEW HAMPSHIRE 5 7 . 9
NEW JERSEY 427 172 17 40 44
NEW MEXICO 363 236 7 5 406
NEW YORK 668 706 323' 10 0
NORTH CAROLINA . . . .

NORTH DAKOTA 2 6 3 1 1
OHIO 73 64 27 6 414
OKLAHOMA 16 26 0 0 1
OREGON 36 96 39 8 31
PENNSYLVANIA 289 286 5 18 0
PUERTO RICO 1,358 1,188 514 329 0
RHODE ISLAND 74 26 61 0 106
SOUTH CAROLINA 19 16 1 6 7
SOUTH DAKOTA 4 4 3 0 .

TENNESSEE 43 23 18 4 17
TEXAS 3,633 2,562 80 207 81
UTAH 57 45 43 14 0
VERMONT 5 2 0 0 0
VIRGINIA 59 48 10 4 4
WASHINGTON 230 174 129 19 75
WEST VIRGINIA 7 2 3 0 0
WISCONSIN 126 167 61 4 4
WYOMING 16 15 3 0 0
AMERICAN SAMOA 0 0 0 0 0
GUAM 0 0 0 0 0
NORTHERN MARIANAS 0 0 0 0 0
PALAU
VIRGIN ISLANDS 5 7 0 0 0
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 12,336 8,409 2,648 1,266 4,194

50 STATES, D.C. 6 P.R. 12,333 8,402 2,646 1,266 4,194

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AHIO

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

WHITE

STATE
ASSISTIVE

TECHNOLOGY AUDIOLOGY
FAMILY

TRAINING
HEALTH

SERVICES
MEDICAL
SERVICES

NURSING
SERVICES

ALABAMA 55 114 371 49 S6 145
ALASKA 0 30 2 29 71 21
ARIZONA . . .

ARKANSAS 21 82 955 21 50 50
CALIFORNIA 18 113 30 457 3 68
COLORADO 194 191 550 317 438 121
CONNECTICUT 1 23 21 0 0 13
DELAWARE 11 7 37 23 130 50
DISTRICT OF COLUMBIA 0 0 0 0 0 0

FLORIDA 667 813 4 520 13 3,517 2,214
GEORGIA 0 1 1 0 0 0

HAWAII 19 30 153 6 40 74
IDAHO . . . . . .

ILLINOIS 256 91 674 13 102 48
INDIANA 470 516 7 10 11 42
IOWA 69 105 56 44 43 70
KANSAS 247 312 531 120 104 117
KENTUCKY 224 308 1,341 0 30 57
LOUISIANA 21 171 50 103 182 31
MAINE . . . .

MARYLAND 9 414 111 44 4 252
MASSACHUSETTS 176 5,882 5,882 476
MICHIGAN 75 200 1,245 983 316 860
MINNESOTA . .

MISSISSIPPI 26 114 126 0 22 0

MISSOURI 256 91 674 102 48
MONTANA 63 114 426 71 111 18
NEBRASKA 7 47 43 138 2 68
NEVADA 64 52 491 26 53 0

NEW HAMPSHIRE 274 . . 16
NEW JERSEY 44 88 191 5 47 39
NEW MEXICO 1 15 86 2 1 2

NEW YORK 204 534 1,174 0 0 56
NORTH CAROLINA . . . . . .

NORTH DAKOTA 43 51 179 22 33 31
OHIO 103 400 429 742 877 759
OKLAHOMA 0 2 6 0 0 44
OREGON 23 77 389 16 44 70
PENNSYLVANIA 29 197 36 1 5 93
PUERTO RICO 0 0 0 0 0 0
RHODE ISLAND 1 42 211 2 0 10
SOUTH CAROLINA 23 100 53 22 93 19
SOUTH DAKOTA 9 11 34 1 1 0
TENNESSEE 132 253 1,157 126 312 413
TEXAS 533 303 1,108 44 65 66
UTAH 0 157 884 0 0 387
VERMONT 7 31 45 0 28 12
VIRGINIA 49 44 145 14 68 40
WASHINGTON 154 167 549 165 143 129
WEST VIRGINIA 63 54 105 8 27 83
WISCONSIN 99 138 435 18 52 115
WYOMING 12 25 134 75 43 29
AMERICAN SAMOA 0 0 0 0 0 0
GUAM 0 6 13 0 0 0
NORTHERN MARIANAS 0 1 1 0 0 0
PALAU
VIRGIN ISLANDS 0 0 0 0 1 0
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 4,502 6,811 25,969 9,625 7,259 7,256

50 STATES, D.C. S P.R. 4,502 6,804 25,955 9,625 7,258 7,256

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1996 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race/Ethnicity, During the 1998-99 School Year

WHITE

STATE
NUTRITION
SERVICES

OCCUPATIONAL
THERAPY

PHYSICAL
THERAPY

PSYCHOLOGICAL
SERVICES

RESPITE
CARE

SOCIAL
WORK

SERVICES
ALABAMA 45 655 711 21 0 84
ALASKA 32 55 83 2 19 14
ARIZONA . . . .

ARKANSAS 62 460 474 92 10 97
CALIFORNIA 7 429 305 65 376 26
COLORADO 222 506 540 39 276 106
CONNECTICUT 4 502 640 6 0 83
DELAWARE 49 135 148 13 1 45
DISTRICT OF COLUMBIA 0 5 1 0 1 0
FLORIDA 0 2,173 2,425 1,311 0 14,625
GEORGIA 0 12 34 0 0 0
HAWAII 53 119 99 23 29 138
IDAHO . . . . .

ILLINOIS 56 588 675 13 0 19
INDIANA 74 1,992 2,370 51 0 34
IOWA 49 347 392 58 31 95
KANSAS 211 616 617 77 99 307
KENTUCKY 59 1,012 1,111 33 231 24
LOUISIANA 73 234 283 3 13 18
MAINE . .

.

MARYLAND 2 551 800 38 0 31
MASSACHUSETTS 116 600 541 365 741
MICHIGAN 422 1,307 1,150 164 257 1,041
MINNESOTA . . . .

MISSISSIPPI 12 27 24 4 69 34
MISSOURI 56 588 675 13 0 19
MONTANA 71 113 126 24 148 35
NEBRASKA 123 367 375 78 102 0
NEVADA 99 160 177 57 4 50
NEW HAMPSHIRE 11 346 277 2 . 28
NEW JERSEY 73 595 954 25 23 232
NEW MEXICO 30 143 128 1 34 4
NEW YORK 114 2,123 2,600 101 607 405
NORTH CAROLINA .

. . .

NORTH DAKOTA 42 121 59 24 47 33
OHIO 723 1,460 1,556 76 306 520
OKLAHOMA 3 220 360 26 0 1
OREGON 14 504 567 3 1 18
PENNSYLVANIA 47 2,010 2,470 96 0 154
PUERTO RICO 0 0 0 0 0 0
RHODE ISLAND 97 192 206 11 3
SOUTH CAROLINA 330 345 458 26 0 19
SOUTH DAKOTA 6 175 211 1 . 0
TENNESSEE 299 429 647 83 9 593
TEXAS 462 1,708 1,350 86 38 366
UTAH 0 544 487 7 0 47
VERMONT 43 61 132 7 37 11
VIRGINIA 33 460 764 10 151 69
WASHINGTON 230 620 548 89 64 247
WEST VIRGINIA 157 527 908 99 18 158
WISCONSIN 65 1,359 1,253 20 330
WYOMING 45 129 121 22 14 30
AMERICAN SAMOA 0 0 0 0 0 0
GUAM. 0 3 4 6 0 0
NORTHERN MARIANAS 0 1 1 0 0 1
PALAU
VIRGIN ISLANDS 0 2 2 0 0 2
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 4,723 27,700 30,840 3,371 3,015 20,937

50 STATES, D.C. & P.R. 4,723 27,694 30,833 3,365 3,015 20,934

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, DataAnalysis System (DANS).
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Table AH10

Number of Infants and Toddlers Birth Through Age 2 by Early Intervention Services Provided,
by Race /Ethnicity, During the 1998-99 School Year

STATE
SPECIAL

INSTRUCTION

WHITE

SPEECH
LANGUAGE TRANSPORTATION

VISION
SERVICES OTHER

ALABAMA 448 834 112 99 996
ALASKA 199 64 2 13 0

ARIZONA . . . . .

ARKANSAS 955 700 312 74 308
CALIFORNIA 1,960 911 64 132 440
COLORADO 1,035 526 146 127 527
CONNECTICUT 1,082 1,016 6 19 80

DELAWARE 205 203 27 48 328
DISTRICT OF COLUMBIA 4 5 0 0 .

FLORIDA 0 3,703 1,690 908 7,622
GEORGIA 14 40 2 10 12

HAWAII 71 145 32 40 2

IDAHO . . . . .

ILLINOIS 547 894 363 59 39
INDIANA 3,27S 2,842 604 60 21

IOWA 737 335 20 55 167
KANSAS 848 1,011 130 230 35

KENTUCKY 2,955 1,641 118 98 1,086
LOUISIANA 679 231 4 157 373
MAINE . . . .. .

MARYLAND 1,192 1,229 162 85 4

MASSACHUSETTS 1,353 882 1,529 353 .

MICHIGAN 1,501 1,182 526 144 1,407
MINNESOTA . . . .

MISSISSIPPI 301 211 5 6 1

MISSOURI 547 894 363 59 39

MONTANA 97 175 28 37 426
NEBRASKA 0 486 120 11 4E
NEVADA 544 267 3 14 544
NEW HAMPSHIRE 165 438 . 8 365
NEW JERSEY 1,619 1,299 11 123 67

NEW MEXICO 251 215 6 5 322
NEW YORK 3,184 5,506 1,186 151 0

NORTH CAROLINA . . . . .

NORTH DAKOTA 149 119 26 48 13
OHIO 1,422 1,709 684 162 9,524
OKLAHOMA 311 549 0 6 29
OREGON 347 714 143 52 88

PENNSYLVANIA 2,948 2,866 33 181 0

PUERTO RICO 0 0 0 0 0

RHODE ISLAND 354 262 52 11 490
SOUTH CAROLINA 556 419 15 134 190
SOUTH DAKOTA 196 251 105 12 .

TENNESSEE 1,253 903 466 124 265
TEXAS 3,561 2,667 51 298 50
UTAH 625 817 373 135 18
VERMONT 250 177 14 18 0

VIRGINIA 757 614 125 56 47
WASHINGTON 1,004 869 328 81 117
WEST VIRGINIA 1,627 898 269 53 0

WISCONSIN 1,772 2,052 410 82 31
WYOMING 177 178 71 14 20
AMERICAN SAMOA 0 0 0 0 0

GUAM 5 8 5 0 0

NORTHERN MARIANAS 1 1 0 0 0

PALAU
VIRGIN ISLANDS 3 1 0 1 0

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 43,089 43,959 10,741 4,593 26,141

50 STATES, D.C. 6 P.R. 43,080 43,949 10,736 4,592 26,141

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 25, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services

Provided, byRace/Ethnicity, During the 1998 -99 School Year

AMERICAN INDIAN/ALASKA NATIVE

ASSISTIVE FAMILY HEALTH MEDICAL
STATE TECHNOLOGY AUDIOLOGY TRAINING SERVICES SERVICES

NURSING
SERVICES

ALABAMA 0.00 0.00 30.00 20.00 10.00 0.00
ALASKA 0.00 15.14 2.16 22.70 29.19 10.27
ARIZONA

.
. .

ARKANSAS 0.00 0.00 0.00 0.00 0.00 0.00
CALIFORNIA 0.00 5.36 0.00 7.14 0.00 0.00
COLORADO 0.00 0.00 15.52 11.11 18.52 0.00
CONNECTICUT 0.00 0.00 0.00 0.00 0.00 0.00
DELAWARE 0.00 0.00 0.00 0.00 0.00 0.00
DISTRICT OF COLUMBIA 0.00 0.00 0.00 0.00 0.00 0.00
FLORIDA 14.29 14.29 64.29 14.29 57.14 335.71
GEORGIA 0.00 0.00 0.00 0.00 0.00 0.00
HAWAII 0.00 25.57 57.14 0.00 25.57 28.57
IDAHO . . . . .

ILLINOIS 0.00 0.00 33.33 0.00 0.00 0.00
INDIANA 0.00 0.00 0.00 0.00 0.00 0.00
IOWA 0.00 0.00 0.00 0.00 0.00 0.00
KANSAS 26.67 6.67 73.33 6.67 0.00 6.67
KENTUCKY 0.00 0.00 2.00 0.00 0.00 0.00
LOUISIANA 7.14 21.43 21.43 7.14 14.29 7.14
MAINE

. .
.

MARYLAND 0.00 0.00 0.00 0.00 0.00 0.00
MASSACHUSETTS

. 3.13 62.50 62.50 6.25
MICHIGAN 1.67 6.67 45.00 41.67 20.00 35.00
MINNESOTA

. . .
.

MISSISSIPPI 0.00 0.00 0.00 0.00 0.00 0.00
MISSOURI 0.00 0.00 3.23 0.00 0.00 0.00
MONTANA 12.30 14.75 100.00 15.57 28.69 4.92
NEBRASKA 0.00 0.00 0.00 21.43 0.00 14.29
NEVADA 18.75 37.50 67.50 0.00 18.75 0.00
NEW HAMPSHIRE

. . 28.57 . .

NEW JERSEY 0.00 0.00 0.00 0.00 0.00 0.00
NEW MEXICO 0.00 10.77 11.28 10.26 5.64 3.59
NEW YORK 4.17 4.17 8.33 0.00 0.00 0.00
NORTH CAROLINA . .

.

NORTH DAKOTA 20.00 15.56 64.44 2.22 8.89 11.11
OHIO 9.09 9.09 0.00 0.00 9.09 9.09
OKLAHOMA 0.00 0.00 0.00 0.00 0.00 2.92
OREGON 0.00 11.11 47.22 13.89 16.67 2.78
PENNSYLVANIA 0.00 0.00 6.25 0'.00 0.00 0.00
PUERTO RICO 0.00 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 0.00 0.00 40.00 0.00 0.00 0.00
SOUTH CAROLINA 0.00 50.00 0.00 0.00 0.00 0.00
SOUTH DAKOTA 0.57 4.02 6.90 0.00 0.57 0.57
TENNESSEE 0.00 0.00 40.00 10.00 30.00 0.00
TEXAS 15.79 5.26 21.05 0.00 0.00 5.26
UTAH 1.94 22.33 58.25 0.00 0.00 20.39
VERMONT 0.00 0.00 16.67 0.00 16.67 16.67
VIRGINIA 0.00 0.00 0.00 0.00 20.00 20.00
WASHINGTON 7.25 11.59 62.32 24.64 21.74 24.64
WEST VIRGINIA 0.00 50.00 0.00 0.00 0.00 0.00
WISCONSIN 1.92 1.92 11.54 0.00 0.00 9.62
WYOMING 13.04 4.35 30.43 26.09 4.35 13.04
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00 0.00
PALAU .

VIRGIN ISLANDS 0.00 0.00 0.00 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 1.27 3.53 10.68 4.19 4.05 4.14

50 STATES, D.C. & P.R. 2.62 7.29 22.03 6.65 8.35 8.55

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 30.00% of AMERICAN INDIAN infants and
toddlers with disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services
Provided, by Race/Ethnicity, During the 1998-99 School Year

AMERICAN INDIAN/ALASKA NATIVE

STATE
ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE
DISTRICT OF COLUMBIA
FLORIDA
GEORGIA
HAWAII
IDAHO
ILLINOIS
INDIANA
IOWA
KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI
MISSOURI
MONTANA.
NEBRASKA
NEVADA
NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
PUERTO RICO
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA
TENNESSEE
TEXAS
UTAH
VERMONT
VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING
AMERICAN SAMOA
GUAM
NORTHERN MARIANAS
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S: AND OUTLYING AREAS

50 STATES, D.C. & P.R.

NUTRITION
SERVICES

OCCUPATIONAL
THERAPY

0.00 50.00
14.05 16.76

. .

0.00 0.00
0.00 1.79
0.00 11.11
0.00 27.27
0.00 50.00
0.00 0.00
0.00 35.71
0.00 0.00
0.00 42.86

. .

33.33 66.67
0.00 25.00
0.00 0.00
33.33 46.67
0.00 1.00

21.43 42.86
. .

0.00 50.00
0.00 6.25

23.33 23.33
. .

0.00 20.00
3.23 6.45

25.41 27.87
35.71 64.29
12.50 25.00

. 28.57
50.00 33.33
9.74 30.26
0.00 0.00

.

24.44 31.11
0.00 27.27
0.00 9.94
2.78 38.89
0.00 31.25
0.00 0.00

20.00 0.00
50.00 50.00
4.02 24.71

30.00 10.00
0.00 31.58
0.00 17.48

16.67 63.33
0.00 20.00

10.14 53.62
50.00 0.00
1.92 48.08

17.39 73.91
0.00 0.00
0.00 0.00
0.00 0.00

.

0.00 0.00

3.61 9.92

7.44 20.47

SOCIAL
PHYSICAL PSYCHOLOGICAL RESPITE WORK
THERAPY SERVICES CARE SERVICES

30.00 0.00 0.00 0.00
28.11 0.54 7.03 5.95

. . . .

0.00 0.00 0.00 0.00
3.57 0.00 5.36 0.00
7.41 0.00 3.70 3.70

18.16 0.00 0.00 0.00
50.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

35.71 26.57 0.00 214.29
0.00 0.00 0.00 0.00

42.66 0.00 28.57 42.66
. . . .

66.67 0.00 0.00 0.00
25.00 0.00 0.00 0.00
0.00 0.00 0.00 12.50

53.33 0.00 0.00 33.33
1.00 0.00 0.00 0.00

21.43 0.00 0.00 0.00
. . . .

50.00 0.00 0.00 0.00
6.25 3.13 . 9.36

18.33 10.00 8.33 41.67
. . .

0.00 0.00 0.00 0.00
6.45 0.00 0.00 0.00

27.05 2.46 58.20 20.49
64.29 14.29 14.29 0.00
43.75 25.00 6.25 37.50
14.29 . .

33.33 0.00 0.00 16.67
34.S7 1.54 2.05 0.51
16.67 54.17 0.00 4.17

. . . .

26.89 6.67 11.11 26.67
27.27 0.00 18.18 0.00
16.37 0.56 0.00 0.00
27.70 0.00- 0.00 19.44
31.25 0.00 0.00 0.00
0.00 0.00 0.00 0.00
60.00 0.00 . 0.00
50.00 0.00 0.00 0.00
29.6.9 0.00 . 0.00
10.00 0.00 0.00 20.00
26.32 0.00 0.00 5.26
9.71 0.97 0.00 2.91

33.33 0.00 0.00 0.00
40.00 0.00 0.00 20.00
28.99 4.35 5.80 40.58
50.00 0.00 0.00 0.00
30.77 0.00 . 5.77
52.17 17.39 4.35 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

. . .

0.00 0.00 0.00 0.00

10.00 1.19

20.62 2.46

2.78 4.14

5.73 8.55

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 30.00% of AMERICAN INDIAN infants and
toddlers with disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services

Provided, by Race/Ethnicity, During the 1998-99 School Year

AMERICAN INDIAN/ALASKA NATIVE

SPECIAL SPEECH VISION
STATE INSTRUCTION LANGUAGE TRANSPORTATION SERVICES OTHER
ALABAMA 40.00 70.00 0.00 0.00 70.00
ALASKA 61.62 38.92 0.54 4.36 0.00
ARIZONA . .

. .

ARKANSAS 0.00 0.00 0.00 0.00 0.00
CALIFORNIA 35.71 14.29 1.79 5.36 3.57
COLORADO 25.93 3.70 7.41 11.11 3.70
CONNECTICUT 54.55 27.27 0.00 0.00 0.00
DELAWARE 100.00 50.00 0.00 0.00 100.00
DISTRICT OF COLUMBIA 0.00 0.00 0.00 0.00 .

FLORIDA 0.00 57.14 21.43 14.29 114.29
GEORGIA 0.00 0.00 0.00 0.00 0.00
HAWAII. 28.57 71.43 14.29 14.29 0.00
IDAHO . . . . .

ILLINOIS 66.67 66.67 0.00 0.00 0.00
INDIANA 75.00 50.00 25.00 0.00 0.00
IOWA 75.00 0.00 0.00 0.00 0.00
KANSAS 60.00 60.00 20.00 26.67 6.67
KENTUCKY 3.00 2.00 0.00 0.00 1.00
LOUISIANA 92.86 21.43 0.00 7.14 50.00
MAINE

. . . .

MARYLAND 75.00 75.00 0.00 25.00 0.00
MASSACHUSETTS 15.63 9.38 15.63 3.13 .

MICHIGAN 25.00 25.00 18.33 3.33 48.33
MINNESOTA

. . . .

MISSISSIPPI 40.00 20.00 0.00 0.00 0.00
MISSOURI 6.45 6.45 0.00 0.00 0.00
MONTANA 26.69 24.59 11.48 4.92 100.00
NEBRASKA 0.00 107.14 14.29 7.14 7.14
NEVADA 87.50 43.75 0.00 6.25 87.50
NEW HAMPSHIRE 28.57 14.29 . . 42.86
NEW JERSEY 66.67 33.33 0.00 0.00 0.00
NEW MEXICO 66.15 51.79 7.18 7.16 86.15
NEW YORK 0.00 54.17 66.67 33.33 0.00
NORTH CAROLINA

. . . .

NORTH DAKOTA 46.67 20.00 17.78 13.33 4.44
OHIO 27.27 36.36 27.27 0.00 209.09
OKLAHOMA 40.94 26.32 0.00 0.00 2.92
OREGON 22.22 63.89 44.44 5.56 16.67
PENNSYLVANIA 56.25 37.50 0.00 12.50 0.00
PUERTO RICO 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 0.00 40.00 0.00 20.00 0.00
SOUTH CAROLINA 100.00 0.00 0.00 50.00 50.00
SOUTH DAKOTA 83.91 64.37 56.90 1.72
TENNESSEE 50.00 10.00 0.00 10.00 10.00
TEXAS 68.42 36.84 0.00 0.00 0.00
UTAH 48.54 25.24 25.24 9.71 0.00
VERMONT 50.00 33.33 16.67 0.00 0.00
VIRGINIA 40.00 40.00 0.00 0.00 0.00
WASHINGTON 86.96 72.46 30.43 4.35 11.59
WEST VIRGINIA 100.00 50.00 0.00 0.00 0.00
WISCONSIN 59.62 57.69 28.85 3.85 1.92
WYOMING 52.17 60.87 39.13 8.70 0.00
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 14.29 0.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU

. . . . .

VIRGIN ISLANDS 0.00 0.00 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 21.38

50 STATES, D.C. 6 P.R. 44.06

15.85 6.63

32.70 13.68

2.19 10.26

4.53 21.18

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 30.00% of AMERICAN INDIAN infants and
toddlers with disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services
Provided, by Race/Ethnicity, During the 1998-99 School Year

ASIAN/PACIFIC ISLANDER

ASSISTIVE FAMILY HEALTH MEDICAL NURSING
STATE TECHNOLOGY AUDIOLOGY TRAINING SERVICES SERVICES SERVICES

ALABAMA : 0.00 0.00 33.33 0.00 0.00 16.67
ALASKA 0.00 61.82 0.00 13.64 40.91 9.09

ARIZONA . . . . .

ARKANSAS 0.00 0.00 55.56 0.00 0.00 11.11
CALIFORNIA 0.36 1.78 1.30 11.37 0.00 2.37

COLORADO 6.14 6.98 16.60 10.47 15.12 3.49
CONNECTICUT 0.00 0.00 0.00 0.00 0.00 0.00

DELAWARE 0.00 14.29 14.29 0.00 0.00 0.00
DISTRICT OF COLUMBIA 0.00 50.00 50.00 0.00 50.00 50.00
FLORIDA 13.33 12.00 68.00 10.67 56.00 34.67

GEORGIA 0.00 0.00 0.00 0.00 0.00 0.00
HAWAII 3.14 4.90 59.15 2.95 4.36 25.92

IDAHO . . . . . .

ILLINOIS 0.00 0.00 0.00 0.00 1.26 0.00

INDIANA 8.93 10.71 0.00 0.00 1.79 3.57
IOWA 0.00 6.33 0.00 0.00 0.00 0.00
KANSAS 13.89 25.00 22.22 0.00 5.56 2.78

KENTUCKY 2.00 3.00 14.00 0.00 0.00 1.00

LOUISIANA 0.00 18.75 6.25 12.50 37.50 6.25

MAINE . . . . .

MARYLAND 0.00 12.38 11.43 0.00 0.00 2.86
MASSACHUSETTS . 2.64 84.16 84.16 6.93

MICHIGAN 0.00 3.61 26.51 26.51 6.02 26.51
MINNESOTA . . . . .

MISSISSIPPI 0.00 100.00 100.00 0.00 0.00 0.00
MISSOURI 5.26 10.53 26.32 0.00 0.00 5.26
MONTANA 12.50 50.00 100.00 12.50 25.00 0.00
NEBRASKA 0.00 0.00 10.00 20.00 0.00 0.00
NEVADA 11.54 3.65 80.77 7.69 17.31 0.00

NEW HAMPSHIRE . . 30.00 . . .

NEW JERSEY 0.70 5.59 4.90 0.00 3.50 1.40

NEW MEXICO 0.00 0.00 16.67 0.00 0.00 0.00
NEW YORK 3.52 7.54 12.06 0.00 0.00 0.00
NORTH CAROLINA . . . . .

NORTH DAKOTA 0.00 0.00 66.67 33.33 33.33 0.00

OHIO 4.08 4.08 6.12 10.20 12.24 8.16
OKLAHOMA 0.00 0.00 0.00 0.00 0.00 3.57
OREGON 0.00 3.13 15.63 0.00 3.13 0.00
PENNSYLVANIA 0.00 22.00 2.00 0.00 0.00 14.00
PUERTO RICO 0.00 0.00 0.00 0.00 100.00 100.00
RHODE ISLAND 0.00 0.00 18.16 0.00 0.00 0.00
SOUTH CAROLINA 0.00 0.00 0.00 0.00 15.38 0.00
SOUTH DAKOTA 0.00 0.00 50.00 0.00 0.00 0.00
TENNESSEE 6.98 9.30 62.79 6.98 13.95 11.63
TEXAS 7.66 4.98 14.94 1.92 1.15 1.53
UTAH 4.55 25.00 54.55 0.00 0.00 9.09
VERMONT 0.00 0.00 0.00 0.00 11.11 0.00
VIRGINIA 3.85 1.92 9.62 0.00 3.85 1.92
WASHINGTON 10.00 16.67 35.00 11.67 13.33 10.00
WEST VIRGINIA 33.33 0.00 0.00 0.00 0.00 0.00
WISCONSIN 1.18 1.18 12.94 0.00 1.18 8.24
WYOMING 0.00 50.00 100.00 100.00 50.00 0.00
AMERICAN SAMOA 0.00 2.33 0.00 0.00 0.00 4.65
GUAM 1.16 60.12 104.05 0.00 0.00 6.94
NORTHERN MARIANAS 0.00 65.71 20.00 0.00 14.29 0.00
PALAU . . . . . .

VIRGIN ISLANDS 0.00 0.00 0.00 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS

50 STATES, D.C. & P.R.

2.75 7.15

2.84 5.28

38.56 8.18

37.03 8.53

4.04 13.67

4.13 14.02

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 33.336 of ASIAN/PACIFIC ISLANDER infants
and toddlers with disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 101arlyIntermafiort,5krviees

Provided,byRace/Ethnicity,Duringthe1998-99SeboolYear

STATE
NUTRITION
SERVICES

ASIAN/PACIFIC

OCCUPATIONAL
THERAPY

ISLANDER

PHYSICAL
THERAPY

PSYCHOLOGICAL
SERVICES

RESPITE
CARE

SOCIAL
WORK

SERVICES
ALABAMA 0.00 50.00 66.67 16.67 0.00 16.67
ALASKA 22.73 54.55 18.18 0.00 4.55 9.09
ARIZONA . . . . . .

ARKANSAS 11.11 33.33 33.33 0.00 0.00 11.11
CALIFORNIA 0.59 11.26 5.09 3.08 7.35 1.30
COLORADO 6.98 23.26 24.42 0.00 6.14 0.00
CONNECTICUT 0.00 26.51 34.94 0.00 0.00 3.61
DELAWARE 0.00 14.29 28.57 0.00 0.00 0.00
DISTRICT OF COLUMBIA 50.00 50.00 50.00 0.00 0.00 50.00
FLORIDA 0.00 34.67 37.33 20.00 0.00 225.33
GEORGIA 0.00 0.00 0.00 0.00 0.00 0.00
HAWAII 9.07 17.69 16.50 3.25 7.70 24.00
IDAHO . . . . . .

ILLINOIS 2.56 2.56 3.85 0.00 2.56 0.00
INDIANA 5.36 35.71 48.21 0.00 0.00 0.00
IOWA 0.00 41.67 33.33 8.33 0.00 6.33
KANSAS 8.33 50.00 33.33 2.78 8.33 13.89
KENTUCKY 1.00 10.00 11.00 0.00 2.00 0.00
LOUISIANA 0.00 31.25 37.50 0.00 0.00 6.25
MAINE . . . . .

MARYLAND 0.00 30.48 48.57 1.90 0.95 0.95
MASSACHUSETTS 1.65 8.58 7.92 5.28 . 10.56
MICHIGAN 8.43 36.14 36.14 7.23 4.82 32.53
MINNESOTA . . . . . .

MISSISSIPPI 0.00 100.00 0.00 0.00 100.00 0.00
MISSOURI 5.26 36.84 52.63 0.00 0.00 0.00
MONTANA 25.00 12.50 12.50 0.00 25.00 12.50
NEBRASKA 20.00 50.00 50.00 0.00 10.00 0.00
NEVADA 19.23 17.31 38.46 7.69 0.00 11.54
NEW HAMPSHIRE 50.00 40.00 . . .

NEW JERSEY 2.80 11.89 23.76 0.00 1.40 4.90
NEW MEXICO 33.33 16.67 66.67 0.00 0.00 0.00
NEW YORK 2.51 34.67 46.73 0.00 4.02 6.53
NORTH CAROLINA .

. . . . . .

NORTH DAKOTA 0.00 100.00 66.67 100.00 0.00 0.00
OHIO 8.16 24.49 24.49 2.04 8.16 10.20
OKLAHOMA 0.00 17.86 25.00 0.00 0.00 0.00
OREGON 0.00 43.75 56.25 3.13 0.00 0.00
PENNSYLVANIA 0.00 150.00 144.00 10.00 0.00 16.00
PUERTO RICO 0.00 100:00 100.00 0.00 0.00 100.00
RHODE ISLAND 27.27 0.00 54.55 0.00 . 0.00
SOUTH CAROLINA 23.08 15.38 15.38 0.00 0.00 0.00
SOUTH DAKOTA 0.00 50.00 50.00 0.00 . 0.00
TENNESSEE 6.98 18.60 25.58 0.00 0.00 20.93
TEXAS 11.49 31.03 23.37 2.30 0.38 4.21
UTAH 0.00 38.64 34.09 0.00 0.00 6.82
VERMONT 22.22 22.22 33.33 0.00 22.22 0.00
VIRGINIA 1.92 26.85 48.08 0.00 9.62 3.85
WASHINGTON 11.67 55.00 58.33 1.67 11.67 15.00
WEST VIRGINIA 66.67 33.33 100.00 0.00 0.00 0.00
WISCONSIN 0.00 34.12 36.47 2.35 . 16.47
WYOMING 50.00 50.00 0.00 0.00 0.00 50.00
AMERICAN SAMOA 0.00 20.93 6.98 0.00 2.33 0.00
GUAM 4.05 13.29 31.79 35.84 0.00 15.61
NORTHERN MARIANAS 0.00 34.29 80.00 0.00 0.00 40.00
PALAU . . . . . .

VIRGIN ISLANDS 0.00 0.00 0.00 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 5.95 20.40 21.12 3.88 5.17 16.51

50 STATES, D.C. & P.R. 6.08 20.53 20.56 2.99 5.37 16.52

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 33.33% of ASIAN/PACIFIC ISLANDER infants
and toddlers with disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH1O

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services
Provided, by Race/Ethnicity, During the 1998-99 School Year

ASIAN/PACIFIC ISLANDER

STATE
SPECIAL

INSTRUCTION
SPEECH

LANGUAGE TRANSPORTATION
VISION

SERVICES OTHER
ALABAMA 33.33 33.33 16.67 0.00 50.00
ALASKA 145.45 31.82 0.00 13.64 0.00
ARIZONA . . . . .

ARKANSAS 55.56 55.56 22.22 0.00 33.33
CALIFORNIA 49.17 13.27 2.64 2.37 6.52
COLORADO 37.21 19.77 1.16 5.81 18.60
CONNECTICUT 46.99 32.53 0.00 0.00 7.23
DELAWARE 14.29 28.57 0.00 0.00 85.71
DISTRICT OF COLUMBIA 0.00 50.00 0.00 50.00 .

FLORIDA 0.00 56.00 25.33 13.33 116.00
GEORGIA 0.00 0.00 0.00 0.00 0.00
HAWAII 15.93 20.79 14.93 4.17 0.88
IDAHO . . . . .

ILLINOIS 8.97 2.56 0.00 0.00 0.00
INDIANA 60.71 69.64 1.79 3.57 0.00
IOWA 66.67 16.67 0.00 0.00 0.00
KANSAS 61.11 61.11 5.56 22.22 0.00
KENTUCKY 30.00 17.00 1.00 1.00 11.00
LOUISIANA 81.25 25.00 0.00 12.50 56.25
MAINE . . . . .

MARYLAND 49.52 61.90 7.62 3.81 0.95
MASSACHUSETTS 19.47 12.54 21.78 4.95 .

MICHIGAN 34.94 37.35 15.66 3.61 22.S9
MINNESOTA

.

MISSISSIPPI 200.00 100.00 0.00 0.00 0.00
MISSOURI 36.84 73.66 15.79 0.00 10.53
MONTANA 0.00 37.50 0.00 0.00 100.00
NEBRASKA 0.00 80.00 20.00 0.00 0.00
NEVADA 84.62 23.08 0.00 1.92 84.62
NEW HAMPSHIRE 40.00 70.00 . 60.00
NEW JERSEY 79.72 38.46 0.70 7.69 6.99
NEW MEXICO 100.00 83.33 0.00 0.00 50.00
NEW YORK 48.24 72.86 14.57 1.01 0.00
NORTH CAROLINA . . . .

NORTH DAKOTA 66.67 66.67 0.00 33.33 0.00
OHIO 18.37 28.57 4.08 0.00 159.16
OKLAHOMA 14.29 32.14 0.00 0.00 0.00
OREGON 25.00 59.38 0.00 3.13 3.13
PENNSYLVANIA 166.00 170.00 0.00 24.00 0.00
PUERTO RICO 0.00 100.00 0.00 0.00 0.00
RHODE ISLAND 36.36 36.36 9.09 0.00 54.55
SOUTH CAROLINA 30.77 23.08 0.00 7.69 7.69
SOUTH DAKOTA 0.00 100.00 0.00 0.00
TENNESSEE 60.47 39.53 20.93 4.65 20.93
TEXAS 60.15 38.70 0.77 6.51 0.00
UTAH 38.64 56.82 15.91 15.91 0.00
VERMONT 77.78 22.22 0.00 0.00 0.00
VIRGINIA 48.08 . 38.46 7.69 3.85 3.85
WASHINGTON 128.33 93.33 43.33 13.33 6.67
WEST VIRGINIA 166.67 100.00 66.67 33.33 0.00
WISCONSIN 54.12 67.06 21.16 1.18 2.35
WYOMING 50.00 200.00 100.00 50.00 150.00
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 38.73 32.37 16.76 0.00 2.89
NORTHERN MARIANAS 66.57 51.43 11.43 5.71 28.57
PALAU . . . . .

VIRGIN ISLANDS 0.00 0.00 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 33.26 26.13 10.90 4.12 7.09

50 STATES, D.C. 6 P.R. 33.03 28.07 10.81 4.27 7.14

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 33.33% of ASIAN/PACIFIC ISLANDER infants
and toddlers with disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1110

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services
Provided, by Race/Ethnicity, During the 1998-99 School Year

BLACK

ASSISTIVE FAMILY HEALTH MEDICAL NURSING
STATE TECHNOLOGY AUDIOLOGY TRAINING SERVICES SERVICES SERVICES
ALABAMA 1.19 7.03 46.68 1.46 3.18 9.02
ALASKA 0.00 10.00 10.00 3.33 13.33 10.00
ARIZONA

. . . . .

ARKANSAS 2.23 10.12 75.43 1.58 6.70 6.70
CALIFORNIA 0.23 2.48 0.23 6.52 0.00 0.63
COLORADO 3.54 3.54 34.34 21.72 19.19 7.58
CONNECTICUT 0.00 0.80 3.01 0.00 0.00 0.60
DELAWARE 1.72 1.29 5.58 6.87 25.75 12.45
DISTRICT OF COLUMBIA 0.98 4.68 73.17 30.73 15.12 54.15
FLORIDA 13.63 12.76 70.95 0.74 59.09 35.51
GEORGIA 0.00 0.00 0.00 0.00 0.00 0.00
HAWAII 0.00 1.19 47.62 1.19 7.14 30.95
IDAHO

. . . . . .

ILLINOIS 1.79 0.90 11.12 0.00 0.99 0.16
INDIANA 10.43 11.97 0.00 0.51 0.68 2.74
IOWA 7.02 10.53 8.77 3.51 3.51 5.26
KANSAS 19.27 14.58 43.23 15.63 6.25 21.35
KENTUCKY 21.00 28.00 124.00 0.00 3.00 5.00
LOUISIANA 2.52 20.88 5.28 11.82 23.77 5.79
MAINE

. . .
.

. .

MARYLAND 0.41 12.25 1.82 2.98 0.91 9.35
MASSACHUSETTS 2.59 86.37 86.37 . 7.05
MICHIGAN 1.92 2.30 24.73 40.55 9.83 26.19
MINNESOTA

. . . . .

MISSISSIPPI 2.49 10.61 11.78 0.00 2.12 0.00
MISSOURI 5.35 2.67 33.16 0.00 2.94 0.53
MONTANA 0.00 40.00 100.00 20.00 20.00 0.00
NEBRASKA 0.00 0.00 5.00 20.00 0.00 25.00
NEVADA 13.04 4.35 68.70 2.61 4.35 0.00
NEW HAMPSHIRE

. . 20.00 . . .

NEW JERSEY 0.97 3.97 3.87 0.00 1.29 0.64
NEW MEXICO 0.00 4.00 32.00 4.00 4.00 0.00
NEW YORK 2.76 6.01 19.43 0.00 0.00 0.42
NORTH CAROLINA . . . . .

NORTH DAKOTA 16.67 50.00 100.00 16.67 33.33 33.33
OHIO 1.32 8.74 13.65 25.75 18.92 18.20
OKLAHOMA 0.39 0.00 1.17 0.00 0.00 2.34
OREGON 3.33 0.00 10.00 0.00 0.00 6.67
PENNSYLVANIA 0.26 5.74 3.88 0.00 0.09 4.68
PUERTO RICO 0.00 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 0.00 13.89 13.89 0.00 1.39 0.00
SOUTH CAROLINA 1.52 8.33 1.99 2.18 6.72 3.60
SOUTH DAKOTA 0.00 9.09 27.27 0.00 0.00 0.00
TENNESSEE 9.66 36.14 90.70 31.31 33.09 50.45
TEXAS 7.70 5.91 21.10 0.69 1.05 1.74
UTAH 26.92 11.54 69.23 0.00 0.00 26.92
VERMONT 16.67 0.00 16.67 0.00 16.67 0.00
VIRGINIA 2.75 2.75 8.54 0.83 3.86 2.20
WASHINGTON 20.00 6.96 38.26 9.57 7.83 6.09
WEST VIRGINIA 36.67 16.67 6.67 0.00 3.33 10.00
WISCONSIN 0.27 0.27 3.71 0.27 1.19 18.63
WYOMING 28.57 14.29 42.86 28.57 0.00 0.00
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 6.25 18.75 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00 0.00
PALAU

. . . .

VIRGIN ISLANDS 1.35 2.70 27.03 4.05 55.41 4.05
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS

50 STATES, D.C. & P.R.

3.68 6.78

3.69 6.79

23.44 7.43

23.44 7.44

10.25 9.64

10.14 9.66

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 46.68% of BLACK infants and toddlers with
disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services

Provided, by Race/Ethnicity, During the 1998-99 School Year

BLACK

STATE
NUTRITION
SERVICES

OCCUPATIONAL
THERAPY

PHYSICAL
THERAPY

PSYCHOLOGICAL
SERVICES

RESPITE
CARE

SOCIAL
WORK

SERVICES
ALABAMA 2.12 46.02 54.11 6.22 0.00 7.16
ALASKA 10.00 23.33 20.00 0.00 0.00 3.33
ARIZONA . . . . . .

ARKANSAS 5.12 37.45 36.93 7.49 0.00 12.48
CALIFORNIA 0.06 3.46 3.29 0.98 4.79 0.46
COLORADO 7.58 22.22 22.22 1.52 16.16 0.08
CONNECTICUT 0.00 15.63 22.44 0.20 0.00 5.01
DELAWARE 22.32 30.90 31.33 3.43 0.00 13.73
DISTRICT OF COLUMBIA 30.24 55.12 53.66 33.66 1.46 71.22
FLORIDA 0.00 35.69 38.10 20.63 0.00 229.59
GEORGIA 0.00 0.15 0.07 0.00 0.00 0.00
HAWAII 8.33 29.76 23.61 1.19 4.76 27.38
IDAHO . . . .

ILLINOIS 1.35 14.35 18.74 0.18 0.00 0.31
INDIANA 1.71 63.76 68.21 1.71 0.00 1.88
IOWA 1.75 14.04 26.32 1.75 1.75 8.77
KANSAS 13.54 38.54 38.02 14.06 8.33 33.85
KENTUCKY 5.00 93.00 103.00 3.00 21.00 2.00
LOUISIANA 9.31 27.55 29.18 0.25 0.13 2.89
MAINE . . . . .

MARYLAND 0.66 27.73 44.95 1.08 0.06 1.82
MASSACHUSETTS 1.76 8.81 7.99 5.41 10.93
MICHIGAN 13.98 22.73 19.97 8.22 4.07 30.11
MINNESOTA . . .

MISSISSIPPI 1.17 2.49 2.27 0.37 6.44 3.15
MISSOURI 4.01 42.78 55.86 0.53 0.00 2.41
MONTANA 40.00 40.00 40.00 0.00 60.00 60.00
NEBRASKA 18.33 93.33 65.00 10.00 11.67 0.00
NEVADA 6.09 11.30 27.83 5.22 0.00 2.61
NEW HAMPSHIRE . 50.00 20.00 . . .

NEW JERSEY 1.40 18.80 30.08 0.21 0.21 10.31
NEW MEXICO 8.00 24.00 40.00 0.00 8.00 0.00
NEW YORK 0.71 37.60 43.13 1.84 7.00 9.26
NORTH CAROLINA . . . . . .

NORTH DAKOTA 66.67 66.67 0.00 16.67 50.00 0.00
OHIO 22.28 34.97 29.22 2.04 7.43 31.26
OKLAHOMA 0.00 18.75 14.84 0.00 0.00 0.00
OREGON 3.33 26.67 46.67 0.00 0.00 0.00
PENNSYLVANIA 2.03 56.75 58.96 3.09 0.00 7.59
PUERTO RICO 0.00 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 19.44 22.22 30.56 0.00 . 1.39
SOUTH CAROLINA 38.16 24.05 29.55 2.94 0.19 2.18
SOUTH DAKOTA 0.00 36.36 63.64 0.00 . 0.00
TENNESSEE 37.75 43.65 47.76 4.65 1.25 62.03
TEXAS 8.12 31.86 21.57 1.42 0.37 6.75
UTAH 0.00 30.77 42.31 0.00 0.00 0.00
VERMONT 0.00 50.00 66.67 0.00 16.67 0.00
VIRGINIA 1.93 26.86 44.63 0.55 8.62 3.99
WASHINGTON 18.26 58.26 39.13 16.52 1.74 38.26
WEST VIRGINIA 30.00 70.00 153.33 10.00 3.33 23.33
WISCONSIN 0.27 48.14 38.99 1.72 . 48.28
WYOMING 0.00 42.86 57.14 0.00 28.57 0.00
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 18.75 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00 0.00
PALAU . . . . . .

VIRGIN ISLANDS 5.41 41.89 67.57 0.00 0.00 10.81
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 5.63 25.83 27.89 4.42 1.93 33.34

50 STATES, D.C. & P.R. 5.64 25.80 27.79 4.43 1.94 33.41

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 46.68% of BLACK infants and toddlers with
disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1110

Percentage ofIndanIsluldToddlersl31ftlabrough40 by Early Intervention Services

Provided,byRace/Ethnicity,Duringthe1998-99EtoolYear

BLACK

SPECIAL SPEECH
STATE INSTRUCTION LANGUAGE TRANSPORTATION

VISION
SERVICES OTHER

ALABAMA 51.19 84.35 17.90 7.96 100.66
ALASKA 106.67 16.67 0.00 0.00 0.00
ARIZONA

. .

ARKANSAS 75.43 53.35 33.77 7.23 21.81
CALIFORNIA 41.70 16.15 8.54 1.36 6.52
COLORADO 31.82 19.19 6.57 4.04 16.67
CONNECTICUT 51.50 25.25 2.00 0.80 3.21
DELAWARE 43.35 34.33 8.15 12.45 80.69
DISTRICT OF COLUMBIA 30.73 64.39 17.07 4.39 .

FLORIDA 0.00 58.16 26.49 14.24 119.61
GEORGIA 0.22 0.36 0.00 0.00 0.00
HAWAII 20.24 35.71 16.67 4.76 0.00
IDAHO . . . . .

ILLINOIS 12.91 18.39 1.97 0.81 0.63
INDIANA 94.53 76.24 33.65 1.20 0.34
IOWA 78.95 14.04 14.04 5.26 10.53
KANSAS 51.04 58.33 20.83 14.06 0.52
KENTUCKY 273.00 152.00 11.00 9.00 100.00
LOUISIANA 77.23 24.53 1.89 18.11 37.74
MAINE .

. .

MARYLAND 50.08 41.14 17.96 3.64 0.17
MASSACHUSETTS 19.86 12.93 22.44 5.17
MICHIGAN 21.89 15.67 10.98 2.30 26.27
MINNESOTA . . . .

MISSISSIPPI 27.80 19.68 0.44 0.51 0.07
MISSOURI 38.50 54.81 5.66 2.41 1.67
MONTANA 20.00 20.00 0.00 0.00 100.00
NEBRASKA 0.00 70.00 20.00 1.67 11.67.
NEVADA 65.22 38.26 0.00 1.74 85.22
NEW HAMPSHIRE 20.00 40.00 . . 30.00
NEW JERSEY 71.32 32.01 2.47 4.73 1.29
NEW MEXICO 40.00 44.00 0.00 4.00 80.00
NEW YORK 66.50 72.93 38.23 2.05 0.00
NORTH CAROLINA

. .

NORTH DAKOTA 33.33 66.67 16.67 33.33 0.00
OHIO 42.87 46.47 20.36 4.19 283.47
OKLAHOMA 26.17 30.47 0.00 0.39 5.47
OREGON 13.33 46.67 3.33 3.33 0.00
PENNSYLVANIA 83.58 58.78 0.35 5.30 0.00
PUERTO RICO 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 56.94 40.28 18.06 1.39 33.33
SOUTH CAROLINA 55.67 31.53 1.14 9.94 14.58
SOUTH DAKOTA 90.91 72.73 18.16 0.00 .

TENNESSEE 101.07 64.94 46.69 20.57 12.52
TEXAS 73.31 37.34 1.37 5.01 0.47
UTAH 34.62 26.92 23.08 7.69 0.00
VERMONT 50.00 66.67 0.00 16.67 0.00
VIRGINIA 44.21 35.61 7.30 3.31 2.75
WASHINGTON 94.78 71.30 20.87 3.46 4.35
WEST VIRGINIA 256.67 136.67 43.33 10.00 0.00
WISCONSIN 77.59 77.98 53.18 1.86 1.33
WYOMING 71.43 71.43 14.29 0.00 0.00
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 18.75 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU

. . . .

VIRGIN ISLANDS 35.14 39.19 0.00 6.76 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 42.10 37.49 13.28 5.17 29.31

50 STATES, D.C. 6 P.R. 42.14 37.50 13.32 5.17 29.40

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 46.68% of
disabilities served in ALABAMA received FAMILY TRAINING services.

BLACK infants and toddlers with

Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).

A402

244



Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services
Provided, by Race/Ethnicity, During the 1998-99 School Year

HISPANIC

STATE
ASSISTIVE

TECHNOLOGY AUDIOLOGY
FAMILY

TRAINING
HEALTH

SERVICES
MEDICAL

SERVICES
NURSING
SERVICES

ALABAMA 0.00 6.90 44.83 10.34 6.90 31.03
ALASKA 0.00 12.50 0.00 8.33 29.17 4.17
ARIZONA . . . . .

ARKANSAS 0.00 8.33 88.33 1.67 10.00 10.00
CALIFORNIA 0.50 2.34 1.15 6.71 0.03 0.44
COLORADO 11.56 11.81 28.64 16.83 20.23 8.29
CONNECTICUT 0.00 0.52 5.20 0.00 0.00 0.35
DELAWARE 1.35 9.46 8.11 14.86 35.14 13.51
DISTRICT OF COLUMBIA 2.70 5.41 100.00 0.00 43.24 24.32
FLORIDA 12.16 11.37 63.40 1.15 57.83 31.82
GEORGIA 0.00 0.00 0.46 0.00 0.00 0.00
HAWAII 3.80 6.33 51.90 2.53 6.33 25.32
IDAHO . . .

ILLINOIS 0.15 0.31 2.78 0.00 0.15 0.00
INDIANA 7.86 7.14 0.71 0.00 0.71 2.14
IOWA 6.98 13.95 4.65 11.63 9.30 9.30
KANSAS 10.71 11.16 33.48 4.91 3.13 5.80
KENTUCKY 4.00 5.00 23.00 0.00 1.00 1.00
LOUISIANA 0.00 13.64 4.55 9.09 18.18 0.00
MAINE . . . . .

MARYLAND 0.00 13.08 13.08 0.00 0.00 1.54
MASSACHUSETTS . 2.55 85.27 85.27 . 6.90
MICHIGAN 2.67 1.78 28.44 24.00 7.56 21.33
MINNESOTA . . . . .

MISSISSIPPI 25.00 100.00 75.00 0.00 25.00 0.00
MISSOURI 3.13 6.25 56.25 0.00 3.13 0.00
MONTANA 36.84 31.58 100.00 26.32 15.79 10.53
NEBRASKA 0.00 2.13 6.38 25.53 0.00 8.51
NEVADA 11.02 7.76 81.22 2.86 5.71 0.00
NEW HAMPSHIRE . . 47.06 . . 5.88
NEW JERSEY 1.93 4.03 4.19 0.00 1.45 2.25
NEW MEXICO 0.55 5.73 10.72 0.00 0.37 1.29
NEW YORK 1.51 3.52 20.44 0.00 0.00 0.20
NORTH CAROLINA . . . .

NORTH DAKOTA 14.29 28.57 85.71 14.29 42.86 28.57
OHIO 5.79 12.40 10.74 20.66 28.10 35.54
OKLAHOMA 0.00 0.00 1.10 0.00 0.00 5.49
OREGON 7.46 5.47 32.84 1.99 3.98 7.96
PENNSYLVANIA 2.96 4.44 5.33 0.00 0.00 6.21
PUERTO RICO 9.19 48.21 26.55 24.28 91.05 91.05
RHODE ISLAND 0.00 13.04 10.56 0.00 0.00 1.24
SOUTH CAROLINA 2.70 13.51 13.51 0.00 8.11 2.70
SOUTH DAKOTA 0.00 25.00 25.00 0.00 0.00 0.00
TENNESSEE 2.74 15.07 56.16 8.22 17.81 20.55
TEXAS 7.39 5.30 24.33 1.17 1.26 1.42
UTAH 43.24 6.76 71.62 0.00 0.00 27.70
VERMONT 12.50 0.00 12.50 0.00 12.50 0.00
VIRGINIA 2.74 2.05 7.53 0.68 3.42 2.05
WASHINGTON 3.98 13.35 41.19 18.47 22.16 17.05
WEST VIRGINIA 0.00 0.00 100.00 100.00 0.00 0.00
WISCONSIN 0.48 0.00 7.66 0.00 0.00 12.92
WYOMING 5.71 8.57 45.71 22.86 20.00 14.29
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 6.67 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00 0.00
PALAU . . . .

VIRGIN ISLANDS 7.14 21.43 57.14 0.00 35.71 21.43
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 4.44 8.84 23.33 11.45 14.24 13.33

50 STATES, D.C. & P.R. 4.44 8.84 23.33 11.46 14.24 13.34

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 44.83% of HISPANIC infants and toddlers
with disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Percentage of Infants and Toddlers Birth Through 4e. 2 by Early Intervention Services

Provided, by Race/Ethnicity, During the 1998-99 School Year

HISPANIC

SOCIAL
NUTRITION OCCUPATIONAL PHYSICAL PSYCHOLOGICAL RESPITE WORK

STATE SERVICES THERAPY THERAPY SERVICES CARE SERVICES
ALABAMA 3.45 62.07 93.10 0.00 0.00 10.34
ALASKA 8.33 37.50 45.83 0.00 0.00 0.00
ARIZONA . . . . . .

ARKANSAS 3.33 40.00 40.00 13.33 3.33 20.00
CALIFORNIA 0.03 6.78 3.87 1.83 8.73 0.41
COLORADO 13.19 24.25 23.62 1.38 13.94 7.04
CONNECTICUT 0.17 14.73 21.14 0.17 0.00 3.81
DELAWARE 22.97 31.08 32.43 0.00 0.00 8.11
DISTRICT OF COLUMBIA 35.14 75.68 56.76 0.00 0.00 24.32
FLORIDA 0.00 32.79 34.06 18.39 0.00 205.08
GEORGIA 0.00 0.46 1.85 0.00 0.00 0.00
HAWAII 8.86 20.25 26.58 6.33 12.66 37.97
IDAHO . . . . .

ILLINOIS 0.00 2.01 0.15 0.00 0.00 0.15
INDIANA 3.57 49.29 52.14 0.71 0.00 0.00
IOWA 2.33 23.26 32.56 2.33 0.00 6.98
KANSAS 13.39 20.98 41.07 6.25 8.04 13.39
KENTUCKY 1.00 17.00 19.00 1.00 4.00 0.00
LOUISIANA 9.09 36.36 36.36 0.00 0.00 9.09
MAINE . . . . . .

MARYLAND 0.77 13.08 53.08 0.00 0.00 0.00
MASSACHUSETTS 1.66 6.70 7.83 5.27- . 10.76
MICHIGAN 12.00 26.22 26.67 1.78 6.67 33.78
MINNESOTA . . . . . .

MISSISSIPPI 0.00 25.00 25.00 0.00 50.00 25.00
MISSOURI 0.00 40.63 3.13 0.00 0.00 3.13
MONTANA 21.05 10.53 10.53 5.26 5.26 26.32
NEBRASKA 25.53 74.47 59.57 14.89 12.77 0.00
NEVADA 16.33 22.45 29.80 4.90 0.82 7.76
NEW HAMPSHIRE 5.88 41.18 41.18 . . 5.88
NEW JERSEY 1.93 17.23 31.40 0.48 0.16 9.34
NEW MEXICO 5.55 36.97 26.84 0.74 6.84 0.92
NEW YORK 0.20 29.71 38.87 3.32 4.73 8.46
NORTH CAROLINA . . . . .

NORTH DAKOTA 42.86 42.86 28.57 0.00 57.14 0.00
OHIO 40.50 39.67 37.19 4.13 13.22 23.97
OKLAHOMA 0.00 18.66 24.18 2.20 0.00 1.10
OREGON 1.99 37.31 43.78 0.00 0.00 2.49
PENNSYLVANIA 1.78 54.44 68.34 3.55 0.00 5.33
PUERTO RICO 30.64 54.46 49.25 33.04 0.00 72.29
RHODE ISLAND 9.32 12.42 15.53 1.24 . 0.62.
SOUTH CAROLINA 35.14 37.84 54.05 5.41 0.00 0.00
SOUTH DAKOTA 0.00 25.00 50.00 0.00 . 0.00
TENNESSEE 17.81 16.44 23.29 5.46 0.00 26.03
TEXAS 9.76 30.60 27.69 0.57 0.50 5.93
UTAH 0.00 36.49 29.05 0.00 0.00 0.00
VERMONT 25.00 37.50 87.50 0.00 25.00 0.00
VIRGINIA 2.05 20.55 41.10 1.37 8.22 3.42
WASHINGTON 34.38 40.34 20.45 4.55 2.56 12.50
WEST VIRGINIA 100.00 200.00 400.00 100.00 0.00 0.00
WISCONSIN 0.00 46.89 43.54 0.96 30.14
WYOMING 20.00 28.57 28.57 0.00 11.43 0.00
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00 0.00
PALAU . . . . .

VIRGIN ISLANDS 0.00 42.86 28.57 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS

50 STATES, D.C. 6 P.R.

7.03 23.17

7.04 23.17

22.52 5.81

22.53 5.81

3.35 23.84

3.35 23.87

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 44.83% of HISPANIC infants and toddlers
with disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services
Provided, by Race/Ethnicity, During the 1998-99 School Year

HISPANIC

SPECIAL SPEECH VISION
STATE INSTRUCTION LANGUAGE TRANSPORTATION SERVICES OTHER

ALABAMA 37.93 93.10 13.79 3.45 124.14

ALASKA 116.67 16.67 0.00 0.00 0.00

ARIZONA . . . .

ARKANSAS 88.33 50.00 36.67 5.00 36.67

CALIFORNIA 44.41 7.38 6.72 1.66 6.86

COLORADO 44.47 19.35 12.69 8.79 25.25
CONNECTICUT 54.07 31.37 1.73 0.87 12.82

DELAWARE 31.08 43.24 13.51 10.81 83.78
DISTRICT OF COLUMBIA 18.92 70.27 35.14 29.73 .

FLORIDA 0.00 51.97 23.65 12.70 106.90
GEORGIA 1.39 3.24 0.00 1.39 0.00
HAWAII 13.92 21.52 12.66 5.06 1.27

IDAHO . . . . .

ILLINOIS 1.39 2.01 0.62 0.46 0.00

INDIANA 66.43 57.14 15.00 1.43 8.57

IOWA 109.30 25.58 2.33 11.63 18.60
KANSAS 66.96 42.41 13.39 6.70 20.98

KENTUCKY 51.00 28.00 2.00 2.00 19.00
LOUISIANA 77.27 27.27 4.55 9.09 36.36
MAINE . . .

MARYLAND 65.38 46.15 4.62 5.36 0.77

MASSACHUSETTS 19.62 12.77 22.12 5.11 .

MICHIGAN 30.22 21.33 8.44 3.11 24.89
MINNESOTA . . . . .

MISSISSIPPI 225.00 175.00 0.00 0.00 0.00

MISSOURI 28.13 40.63 12.50 9.38 0.00
MONTANA 26.32 21.05 0.00 21.05 100.00
NEBRASKA 0.00 85.11 6.36 2.13 6.38

NEVADA 85.31 28.16 0.82 2.04 85.31

NEW HAMPSHIRE 29.41 41.18 . 52.94
NEW JERSEY 66.76 27.70 2.74 6.44 7.09

NEW MEXICO 67.10 43.99 1.29 0.92 75.05

NEW YORK 67.27 71.10 32.53 1.01 0.00
NORTH CAROLINA . .

NORTH DAKOTA 26.57 85.71 42.86 14.29 14.29
OHIO 60.33 52.89 22.31 6.61 342.15
OKLAHOMA 17.58 28.57 0.00 0.00 1.10
OREGON 18.91 47.76 19.40 3.98 15.42

PENNSYLVANIA 85.50 84.62 1.48 5.33 0.00
PUERTO RICO 52.41 45.85 19.84 12.70 0.00
RHODE ISLAND 45.96 16.15 37.89 0.00 65.84
SOUTH CAROLINA 51.35 43.24 2.70 21.62 18.92
SOUTH DAKOTA 100.00 100.00 75.00 0.00 .

TENNESSEE 58.90 31.51 24.66 5.48 23.29
TEXAS 69.53 49.03 1.53 3.96 1.55
UTAH 38.51 30.41 29.05 9.46 0.00
VERMONT 62.50 25.00 0.00 0.00 0.00
VIRGINIA 40.41 32.88 6.65 2.74 2.74
WASHINGTON 65.34 49.43 36.65 5.40 21.31
WEST VIRGINIA 700.00 200.00 300.00 0.00 0.00
WISCONSIN 60.29 79.90 29.19 1.91 1.91
WYOMING 45.71 42.86 8.57 0.00 0.00
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU . . . .

VIRGIN ISLANDS 35.71 50.00 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 45.91 31.29 10.60 4.71 15.61

50 STATES, D.C. & P.R. 45.94 31.30 10.61 4.72 15.62

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 44.83% of HISPANIC infants and toddlers
with disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).

A-405

2 4 rt' BEST COPY AVAILABLE



Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services
Provided, by Race/Ethnicity, During the 1998-99 School Year

WHITE

ASSISTIVE FAMILY HEALTH MEDICAL NURSING
STATE TECHNOLOGY AUDIOLOGY TRAINING SERVICES SERVICES SERVICES
ALABAMA 5.93 12.30 40.02 5.29 9.28 15.64
ALASKA 0.00 12.61 0.94 12.18 29.83 8.82
ARIZONA . . . . .

ARKANSAS 1.78 6.95 80.93 I.75 4.24 4.24
CALIFORNIA 0.34 2.15 0.57 8.68 0.06 1.29
COLORADO 9.30 9.15 27.79 15.19 20.99 5.80
CONNECTICUT 0.04 1.02 0.93 0.00 0.00 0.58
DELAWARE 2.39 1.52 8.04 5.00 28.26 10.87
DISTRICT OF COLUMBIA 0.00 0.00 0.00 0.00 0.00 0.00
FLORIDA 12.54 11.76 65.37 0.19 50.86 32.02
GEORGIA 0.00 0.05 0.05 0.00 0.00 0.00
HAWAII 5.71 9.01 45.95 1.S0 12.01 22.22
IDAHO . . .

ILLINOIS 8.52 3.03 22.42 0.43 3.39 1.60
INDIANA 9.69 10.85 0.15 0.21 0.23 0.68
IOWA 8.16 12.44 6.87 5.21 5.09 8.29
KANSAS 17.43 22.02 37.47 8.47 7.34 6.26
KENTUCKY 224.00 308.00 1341.0 0.00 30.00 57.00
LOUISIANA 2.43 19.77 5.78 11.91 21.04 3.58
MAINE . . . . .

MARYLAND 0.44 20.13 5.40 2.14 0.19 12.25
MASSACHUSETTS 2.60 56.79 86.79 . 7.02
MICHIGAN 1.77 4.71 29.31 23.14 7,49 20.24
MINNESOTA . .

MISSISSIPPI 3.92 17.19 19.00 0.00 3.32 0.00
MISSOURI 12.51 4.45 32.93 0.64 4.98 2.34
MONTANA 14.79 26.76 100.00 16.67 26.06 4.23
NEBRASKA 1.00 6.74 6.17 19.80 0.29 9.76
NEVADA 10.03 8.15 76.96 4.08 8.31 0.00
NEW HAMPSHIRE . . 32.58 . . 1.90
NEW JERSEY 1.63 3.27 ?.09 0.19 1.74 1.45
NEW MEXICO 0.26 3.86 22.11 0.51 0.26 0.51
NEW YORK 2.85 7.46 16.40 0.00 0.00 0.76
NORTH CAROLINA . . . . . .

NORTH DAKOTA 18.14 21.52 75.53 9.28 13.92 13.08
OHIO 2.62 10.17 10.91 18.8? 22.30 19.30
OKLAHOMA 0.00 0.13 0.51 0.00 0.00 2.83
OREGON 1.73 5.81 29.34 1.21 3.32 5.28
PENNSYLVANIA 0.59 4.01 0.73 0.02 0.10 1.89
PUERTO RICO 0.00 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 0.14 5.69 28.59 0..27 0.00 1.36
SOUTH CAROLINA 2.12 9.21 4.88 2.03 8.56 1.75
SOUTH DAKOTA 2.23 2.72 8.42 0.25 0.25 0.00
TENNESSEE 5.61 10.76 49.19 5.36 13.27 17.56
TEXAS 9.73 5.53 20.23 0.80 1.19 1.21
UTAH 0.00 10.44 58.78 0.00 0.00 25.73
VERMONT 1.99 8.81 12.78 0.00 7.95 3.41
VIRGINIA 2.85 2.56 8.42 0.81 3.95 2.32
WASHINGTON 9.64 10.46 34.38 10.33 8.95 8.08
WEST VIRGINIA 3.75 3.21 6.24 0.48 1.61 4.93
WISCONSIN 3.47 4.84 15.25 0.63 1.82 4.03
WYOMING 3.65 1.60 40.73 22.80 13.07 8.81
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 30.00 65.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 100.00 100.00 0.00 0.00 0.00
PALAU . . . . .

VIRGIN ISLANDS 0.00 0.00 0.00 0.00 33.33 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 4.46 6.75 25.74 9.54 7.19 7.19

50 STATES, D.C. 8 P.R. 4.46 6.74 25.73 9.54 7.19 7.19

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 40.02% of WHITE infants and toddlers with
disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH10

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services
Provided, by Race/Ethnicity, During the 1998-99 School Year

STATE
ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE
DISTRICT OF COLUMBIA
FLORIDA
GEORGIA
HAWAII
IDAHO
ILLINOIS
INDIANA
IOWA
KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA
NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
PUERTO RICO
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA
TENNESSEE
TEXAS
UTAH
VERMONT
VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING
AMERICAN SAMOA
GUAM
NORTHERN MARIANAS
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS

50 STATES, D.C. & P.R.

NUTRITION
SERVICES

WHITE

OCCUPATIONAL
THERAPY

PHYSICAL
THERAPY

4.65 70.66 76.70
13.45 23.11 34.87

. . .

5.25 38.98 40.17
0.13 6.15 5.80

10.64 24.25 25.87
0.18 22.24 28.36

10.65 29.35 32.17
0.00 100.00 20.00
0.00 31.42 35.08
0.00 0.63 1.77

15.92 35.74 29.73
. . .

1.86 19.56 22.46
1.56 41.90 49.85
5.81 41.11 46.45

14.89 43.47 43.54
59.00 1012.0 1111.0
8.44 32.63 32.72

. . .

0.10 26.79 38.69
1.74 6.65 7.98
9.93 30.77 27.07

. . .

1.61 4.07 3.62
2.74 28.72 32.96

16.67 26.53 29.56.

17.65 52.65 53.80
15.52 25.08 27.74
1.31 41.14 32.94
2.71 22.08 35.40
7.71 36.76 32.90
1.59 29.65 36.32

. . .

17.72 51.05 24.89
18.38 37.12 39.56
0.19 14.13 23.12
1.06 38.01 42.76
0.96 40.69 50.24
0.00 0.00 0.00
13.14 26.02 27.91
30.39 31.77 42.17
1.49 43.32 52.23

12.71 18.24 27.51
8.44 31.19 24.65
0.00 36.17 32.36
12.22 23.01 37.50
1.92 26.71 44.37

14.40 38.62 34.31
9.33 31.33 53.98
2.28 47.63 43.92
13.66 39.21 36.76
0.00 0.00 0.00
0.00 15.00 20.00
0.00 100.00 100.00

. .

0.00 66.67 66.67

4.66 27.45 30.56

4.68 27.45 30.56

SOCIAL
PSYCHOLOGICAL RESPITE WORK

SERVICES CARE SERVICES
2.27 0.00 9.06
0.64 7.98 5.88

. . .

7.30 0.65 6.22
1.24 7.14 0.49
1.87 13.22 5.06
0.27 0.00 3.66
2.83 0.22 9.76
0.00 20.00 0.00

18.96 0.00 211.50
0.00 0.00 0.00
6.91 8.71 41.44

. . .

0.43 0.00 0.63
1.07 0.00 0.72
6.87 3.67 11.26
5.43 6.99 21.67

33.00 231.00 24.00
0.35 1.50 2.06

. . .

1.85 0.00 1.51
5.39 . 10.93
3.86 6.05 24.51

. .

0.60 10.41 5.13
0.64 0.00 0.93
5.63 34.74 8.22

11.19 14.63 0.00
8.93 0.63 7.84
0.24 . 3.33
0.93 0.85 8.61
0.26 6.74 1.03
1.41 6.48 5.66

. .

10.13 19.63 13.92
1.93 7.78 13.22
1.67 0.00 0.06
0.23 0.0S 1.36
1.95 0.00 3.13
0.00 0.00 0.00
1.49 . 0.41
2.39 0.00 1.75
0.25 . 0.00
3.53 0.33 25.21
1.57 0.69 6.68
0.47 0.00 3.13
1.99 10.51 3.13
0.56 6.77 4.01
5.57 4.01 15.47
5.89 1.07 9.39
0.70 . 11.57
6.69 4.26 9.12
0.00 0.00 0.00

30.00 0.00 0.00
0.00 0.00 100.00

. .

0.00 0.00 66.67

3.34

3.34

2.99 20.75

2.99 20.75

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 40.026 of WHITE infants and toddlers with
disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1110

Percentage of Infants and Toddlers Birth Through Age 2 by Early Intervention Services
Provided, by Race/Ethnicity, During the 1998-99 School Year

WHITE

SPECIAL SPEECH VISION
STATE INSTRUCTION LANGUAGE TRANSPORTATION SERVICES OTHER
ALABAMA 48.33 89.97 12.08 10.66 107.44
ALASKA 83.61 26.89 0.84 5.46 0.00
ARIZONA . . . . .

ARKANSAS 80.93 59.32 26.44 6.27 26.10
CALIFORNIA 37.24 17.31 1.22 2.51 6.36
COLORADO 49.59 25.20 7.00 6.09 25.25
CONNECTICUT 47.94 45.02 0.27 0.84 3.54
DELAWARE 44.57 44.13 5.87 10.43 71.30
DISTRICT OF COLUMBIA 80.00 100.00 0.00 0.00
FLORIDA 0.00 53.55 24.44 13.13 110.22
GEORGIA 0.73 2.08 0.10 0.52 0.63
HAWAII 21.32 43.54 9.61 12.01 0.60
IDAHO . . .

ILLINOIS 18.20 29.74 12.06 1.96 1.30
INDIANA 68.95 59.78 12.71 1.26 0.44
IOWA 87.32 39.69 2.37 6.52 19.79
KANSAS 59.84 71.35 9.17 16.23 2.47
KENTUCKY 2955.0 1641.0 118.00 98.00 1086.0
LOUISIANA 78.50 26.71 0.46 18.15 43.12
MAINE . . . .

MARYLAND 57.95 59.75 7.8S 4.13 0.19
MASSACHUSETTS 19.96 13.01 22.56 5.21 .

MICHIGAN 35.33 27.82 12.38 3.39 33.12
MINNESOTA . . . . .

MISSISSIPPI 45.40 31.63 0.75 0.90 0.15
MISSOURI 26.72 43.67 17.13 2.88 1.91
MONTANA 22.77 41.08 6.57 8.69 100.00
NEBRASKA 0.00 69.73 17.22 1.58 6.89
NEVADA 85.27 41.85 0.47 2.19 85.27
NEW HAMPSHIRE 19.62 52.06 . 0.95 43.40
NEW JERSEY 60.07 48.20 0.41 4.56 2.49
NEW MEXICO 64.52 55.27 1.54 1.29 62.78
NEW YORK 44.48 76.91 16.57 2.11 0.00
NORTH CAROLINA . . . .

NORTH DAKOTA 62.87 50.21 10.97 20.25 5.49
OHIO 36.16 43.45 17.39 4.12 242.16
OKLAHOMA 19.97 35.26 0.00 0.39 1.66
OREGON 26.17 53.85 10.78 3.92 6.64
PENNSYLVANIA 59.97 58.30 0.67 3.6E 0.00
PUERTO RICO 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 47.97 35.50 7.05 1.49 66.40
SOUTH CAROLINA 51.20 38.58 1.38 12.34 17.50
SOUTH DAKOTA 48.51 62.13 25.99 2.91 .

TENNESSEE 53.27 38.39 19.81 5.27 11.27
TEXAS 65.03 48.70 0.93 5.44 0.91
UTAH 41.56 54.32 24.80 8.98 1.20
VERMONT 71.02 50.28 3.98 5.11 0.00
VIRGINIA 43.96 35.66 7.26 3.25 2.73
WASHINGTON 62.87 54.41 20.54 5.07 7.33
WEST VIRGINIA 96.73 53.39 15.99 3.15 0.00
WISCONSIN 62.11 71.92 14.37 2.87 1.09
WYOMING 53.80 54.10 21.56 4.26 6.08
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 25.00 40.00 25.00 0.00 0.00
NORTHERN MARIANAS 100.00 100.00 0.00 0.00 0.00
PALAU . . . . .

VIRGIN ISLANDS 100.00 33.33 0.00 33.33 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS

50 STATES, D.C. S P.R.

42.70 43.56 10.64 4.55 25.91

42.70 43.56 10.64 4.55 25.91

Please see data notes for an explanation of individual State differences.
Percentages are based on counts of infants and toddlers with disabilities for whom race/ethnicity
were provided. As an example of how the table should read: 40.020 of WHITE infants and toddlers with
disabilities served in ALABAMA received FAMILY TRAINING services.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table Alf 11

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

STATE

AMERICAN INDIAN/ALASKA NATIVE

DEVELOPMENTAL TYPICALLY
DELAY DEVELOPING

PROGRAMS PROGRAMS HOME HOSPITAL
ALABAMA 4 0 2 0

ALASKA 11 2 164 1

ARIZONA . .

ARKANSAS 0 0 0 0

CALIFORNIA 0 0 9 0

COLORADO 4 2 9 1

CONNECTICUT 1 2 8 0

DELAWARE 0 0 1 0

DISTRICT OF COLUMBIA 0 0 0

FLORIDA . .

GEORGIA 0 0 0 0

HAWAII 3 1 2 1

IDAHO 6 0 5 0

ILLINOIS 1 0 2 0

INDIANA 1 0 1 0

IOWA 0 1 , 0

KANSAS 2 0 12 0

KENTUCKY . . .

LOUISIANA 1 0 8 0

MAINE 0 1 1 1

MARYLAND 0 0 4 0

MASSACHUSETTS C 0 19 0

MICHIGAN 8 2 47 1

MINNESOTA 22 9 36 4

MISSISSIPPI 0 1 2 1

MISSOURI . . .

MONTANA 0 1 115 1

NEBRASKA 10 0 29 0

NEVADA 1 2 5 0

NEW HAMPSHIRE 1 0 6

NEW JERSEY 0 0 6 0

NEW MEXICO 27 14 143 0

NEW YORK 6 1 17 0

NORTH CAROLINA . . .

NORTH DAKOTA 1 2 43 0

OHIO 3 0 4 0

OKLAHOMA 1 6 152 1

OREGON 10 6 17 0

PENNSYLVANIA 0 0 15 0

PUERTO RICO 0 0 0 0

RHODE ISLAND 0 0 6 .

SOUTH CAROLINA 0 0 1 0

SOUTH DAKOTA 29 13 117 2

TENNESSEE 1 0 5 0

TEXAS 0 2 17 0

UTAH 16 0 87 0

VERMONT 5 0 1 0

VIRGINIA 1 1 1 0

WASHINGTON 33 14 52 0

WEST VIRGINIA 1 0 1 0

WISCONSIN 8 4 34 1

WYOMING 3 0 22

AMERICAN SAMOA 0 0 0 0

GUAM 1 0 6 0

NORTHERN MARIANAS 0 0 0 0

PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS

50 STATES, D.C. & P.R.

222 87 1,241 15

221 87 1,235 15

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).

A-409

251



Table A1111

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

AMERICAN INDIAN/ALASKA NATIVE

SERVICE
RESIDENTIAL PROVIDER OTHER

STATE FACILITY LOCATION SETTING TOTAL
ALABAMA 0 1 0 7
ALASKA 3 1 3 185
ARIZONA

.

ARKANSAS 0 0 0 0
CALIFORNIA 0 4 0 13
COLORADO 0 1 0 17
CONNECTICUT 0 0 0 11
DELAWARE 0 0 1 2
DISTRICT OF COLUMBIA 0 0
FLORIDA

.

GEORGIA 0 0 0 0
HAWAII 0 0 0 7
IDAHO 0 0 0 11
ILLINOIS 0 0 0 3
INDIANA 0 1 1 4

IOWA 0 0 0 8
KANSAS 0 1 0 15
KENTUCKY

. .

LOUISIANA 0 3 2 14
MAINE 0 2 0 5
MARYLAND C 0 0 4
MASSACHUSETTS 0 0 0 19
MICHIGAN 0 1 1 60
MINNESOTA 0 0 0 71
MISSISSIPPI 0 0 0 4
MISSOURI

.

MONTANA 0 5 0 122
NEBRASKA 0 0 0 39
NEVADA 0 6 0 14
NEW HAMPSHIRE 0 7
NEW JERSEY 0 0 0 6
NEW MEXICO' 0 7 2 193
NEW YORK 0 0 0 24
NORTH CAROLINA

. . .

NORTH DAKOTA 0 1 0 47
OHIO 0 1 0 8
OKLAHOMA 0 8 3 171
OREGON 0 2 0 35
PENNSYLVANIA 0 0 1 16
PUERTO RICO 0 0 0 0
RHODE ISLAND 0 0 6
SOUTH CAROLINA 0 1 0 2
SOUTH DAKOTA 2 4 7 174
TENNESSEE 0 4 0 10
TEXAS 0 0 0 19
UTAH 0 0 o 103
VERMONT 0 0 0 6
VIRGINIA 0 1 0 4
WASHINGTON C 5 0 104
WEST VIRGINIA 0 0 0 2
WISCONSIN 5 0 52
WYOMING 1 . 26
AMERICAN SAMOA 0 0 0 0
GUAM 0 0 0 7
NORTHERN MARIANAS 0 0 0 0
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 5 66 21 1,657

50 STATES, D.C. & P.R. 5 66 21 1,650

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

AMERICAN INDIAN/ALASKA NATIVE

DEVELOPMENTAL TYPICALLY
DELAY DEVELOPING

STATE PROGRAMS PROGRAMS HOME HOSPITAL
ALABAMA 0.52 0.00 0.41 0.00
ALASKA 28.95 40.00 36.85 100.00
ARIZONA . . . .

ARKANSAS 0.00 0.00 0.00 0.00
CALIFORNIA 0.00 0.00 0.26 0.00
COLORADO 0.83 1.03 0.73 0.79
CONNECTICUT 1.61 0.45 0.28 0.00
DELAWARE 0.00 0.00 0.42 0.00
DISTRICT OF COLUMBIA 0.00 0.00 0.00
FLORIDA . . .

GEORGIA 0.00 0.00 0.00 0.00
HAWAII 0.42 0.34 0.10 16.67
IDAHO 2.21 0.00 0.76 0.00
ILLINOIS 0.05 0.00 0.14 0.00
INDIANA 0.10 0.00 0.03 0.00
IOWA 0.00 1.23 0.85 0.00
KANSAS 0.85 0.00 0.84 0.00
KENTUCKY . . . .

LOUISIANA 0.73 0.00 0.69 0.00
MAINE 0.00 0.76 0.60 0.94
MARYLAND 0.00 0.00 0.19 0.00
MASSACHUSETTS 0.00 0.00 0.22 0.00
MICHIGAN 0.65 12.50 1.12 1.67
MINNESOTA 4.75 6.87 1.73 57.14
MISSISSIPPI 0.00 0.71 0.17 0.14
MISSOURI . . . .

MONTANA 0.00 7.69 21.90 33.33
NEBRASKA 6.67 0.00 5.02 0.00
NEVADA 0.52 5.00 1.61 0.00
NEW HAMPSHIRE 3.33 0.00 0.69 .

NEW JERSEY 0.00 0.00 0.18 0.00
NEW MEXICO 8.28 38.89 19.70 0.00
NEW YORK 0.34 0.34 0.22 0.00
NORTH CAROLINA . . . .

NORTH DAKOTA 14.29 28.57 15.47 0.00
OHIO 0.22 0.00 0.20 0.00
OKLAHOMA 5.88 8.82 7.92 6.67
OREGON 1.54 11.76 2.00 0.00
PENNSYLVANIA 0.00 0.00 0.23 0.00
PUERTO RICO 0.00 0.00 0.00 0.00
RHODE ISLAND 0.00 0.00 1.21 .

SOUTH CAROLINA 0.00 0.00 0.08 0.00
SOUTH DAKOTA 27.88 20.97 34.62 66.67
TENNESSEE 0.14 0.00 0.32 0.00
TEXAS 0.00 0.16 0.15 0.00
UTAH 2.90 0.00 7.57 0.00
VERMONT 6.17 0.00 0.35 0.00
VIRGINIA 0.17 0.22 0.10 0.00
WASHINGTON 2.64 7.91 8.58 0.00
WEST VIRGINIA 0.36 0.00 0.08 0.00
WISCONSIN 0.59 3.67 1.57 4.76
WYOMING 3.90 0.00 8.03 .

AMERICAN SAMOA 0.00 0.00 0.00 0.00
GUAM 1.41 0.00 4.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 0.96 1.58 1.44 1.23

50 STATES, D.C. & P.R. 0.96 1.58 1.44 1.26

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

AMERICAN INDIAN/ALASKA NATIVE

STATE
RESIDENTIAL

FACILITY

SERVICE
PROVIDER
LOCATION

OTHER
SETTING TOTAL

ALABAMA 0.00 0.33 0.00 0.43
ALASKA 100.00 50.00 60.00 37.07
ARIZONA . .

ARKANSAS 0.00 0.00 0.00 0.00
CALIFORNIA 0.00 0.25 0.00 0.26
COLORADO 0.00 0.26 0.00 0.69
CONNECTICUT 0.00 0.00 0.00 0.32
DELAWARE 0.00 0.00 0.35 0.26
DISTRICT OF COLUMBIA 0.00 0.00
FLORIDA . . . .

GEORGIA 0.00 0.00 0.00 0.00
HAWAII 0.00 0.00 0.00 0.22
IDAHO 0.00 0.00 0.00 1.07
ILLINOIS 0.00 0.00 0.00 0.07
INDIANA 0.00 0.11 0.56 0.07
IOWA 0.00 0.00 0.00 0.79
KANSAS 0.00 0.93 0.00 0.80
KENTUCKY . . .

LOUISIANA 0.00 0.98 2.60 0.82
MAINE 0.00 0.75 0.00 0.66
MARYLAND 0.00 0.00 0.00 0.11
MASSACHUSETTS 0.00 0.00 0.00 0.22
MICHIGAN 0.00 0.40 0.71 1.01
MINNESOTA 0.00 0.00 0.00 2.58
MISSISSIPPI 0.00 0.00 0.00 0.18
MISSOURI . . . .

MONTANA 0.00 16.13 0.00 21.03
NEBRASKA 0.00 0.00 0.00 5.27
NEVADA 0.00 1.66 0.00 1.54
NEW HAMPSHIRE

. . 0.00 0.71
NEW JERSEY 0.00 0.00 0.00 0.14
NEW MEXICO 0.00 9.46 13.33 16.40
NEW YORK 0.00 0.00 0.00 0.25
NORTH CAROLINA . . .

NORTH DAKOTA 0.00 14.29 0.00 15.46
OHIO 0.00 0.51 0.00 0.21
OKLAHOMA 0.00 22.22 6.67 8.13
OREGON 0.00 3.70 0.00 2.16
PENNSYLVANIA 0.00 0.00 0.10 0.20
PUERTO RICO 0.00 0.00 0.00 0.00
RHODE ISLAND . 0.00 0.00 0.63
SOUTH CAROLINA 0.00 0.13 0.00 0.09
SOUTH DAKOTA 100.00 9.30 16.28 29.24
TENNESSEE 0.00 0.48 0.00 0.30
TEXAS 0.00 0.00 0.00 0.15
UTAH 0.00 0.00 0.00 5.64
VERMONT 0.00 0.00 0.00 1.57
VIRGINIA 0.00 0.21 0.00 0.16
WASHINGTON 0.00 2.60 0.00 4.86
WEST VIRGINIA 0.00 0.00 0.00 0.12
WISCONSIN 0.00 1.80 0.00 1.32
WYOMING

. 5.00 6.48
AMERICAN SAMOA 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 3.03
NORTHERN MARIANAS 0.00 0.00 0.00 0.00
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 2.39 0.65 0.74 1.28

50 STATES, D.C. fi P.R. 2.40 0.65 0.74 1.28

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1111

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

STATE

ASIAN/PACIFIC ISLANDER

DEVELOPMENTAL TYPICALLY
DELAY DEVELOPING

PROGRAMS PROGRAMS HOME HOSPITAL
ALABAMA 3 0 0 0

ALASKA 1 1 20 0

ARIZONA . .

ARKANSAS 3 0 6 0

CALIFORNIA 0 0 224 0

COLORADO 11 13 20 4

CONNECTICUT 4 13 65 0

DELAWARE 1 0 1 0

DISTRICT OF COLUMBIA 2 0 0

FLORIDA . . .

GEORGIA 0 0 0 0

HAWAII 602 243 1,711 3

IDAHO 0 0 1 0

ILLINOIS 24 0 24 0

INDIANA 2 1 40 0

IOWA 1 1 9 0

KANSAS 4 3 25 0

KENTUCKY . .

LOUISIANA 1 0 14 0

MAINE 0 1 2 1

MARYLAND 32 0 74 0

MASSACHUSETTS 0 0 254 0

MICHIGAN 21 1 56 0

MINNESOTA 13 0 38 0

MISSISSIPPI 0 1 3 2

MISSOURI . .

MONTANA 0 0 6 0

NEBRASKA 7 0 23 0

NEVADA 12 3 9 0

NEW HAMPSHIRE 0 0 11

NEW JERSEY 24 4 106 0

NEW MEXICO 4 0 3 0

NEW YORK 28 7 162 0

NORTH CAROLINA . . .

NORTH DAKOTA 0 0 4 0

OHIO 13 0 13 1

OKLAHOMA 0 0 25 0

OREGON 15 0 15 0

PENNSYLVANIA 2 6 118 0

PUERTO RICO 1 0 0 0

RHODE ISLAND 5 0 3 .

SOUTH CAROLINA 0 0 8 0

SOUTH DAKOTA 0 0 1 0

TENNESSEE 11 1 23 0

TEXAS 0 23 231 0

UTAH 12 3 24 0

VERMONT 2 0 7 0

VIRGINIA 13 10 22 0

WASHINGTON 67 6 27 0

WEST VIRGINIA 1 0 3 0

WISCONSIN 25 5 51 0

WYOMING 2 0 2

AMERICAN SAMOA 26 0 272 21

GUAM 67 8 98 0

NORTHERN MARIANAS 1 0 26 0

PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS

50 STATES, D.C. & P.R.

1,063 354 3,882 32

969 346 3,486 11

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

ASIAN/PACIFIC

STATE

ISLANDER

SERVICE
RESIDENTIAL PROVIDER OTHER

FACILITY LOCATION SETTING TOTAL
ALABAMA 0 0 0 3

ALASKA 0 0 0 22
ARIZONA .

ARKANSAS 0 0 0 9

CALIFORNIA 0 102 0 326
COLORADO 0 S 0 56
CONNECTICUT 0 1 0 83
DELAWARE* 0 0 5 7

DISTRICT OF COLUMBIA 0 2

FLORIDA . . .

GEORGIA 0 0 0 0

HAWAII 0 51 2 2,612
IDAHO 0 0 0 1

ILLINOIS 0 7 2 57
INDIANA 0 10 1 54
IOWA 0 0 0 11

KANSAS 0 4 0 36
KENTUCKY . .

LOUISIANA 0 1 0 16
MAINE 0 2 0 6

MARYLAND 0 2 0 108
MASSACHUSETTS 0 0 0 254
MICHIGAN 0 3 2 83
MINNESOTA 0 0 0 51
MISSISSIPPI 0 1 0 7

MISSOURI .

MONTANA 0 0 0 8

NEBRASKA 0 1 0 31
NEVADA 0 20 0 44
NEW HAMPSHIRE . 0 11
NEW JERSEY 1 6 2 143
NEW MEXICO 0 1 0 8

NEW YORE 0 2 0 199
NORTH CAROLINA . . .

NORTH DAKOTA 0 0 0 4

OHIO 0 3 2 32
OKLAHOMA 0 0 1 26
OREGON 0 1 0 31
PENNSYLVANIA 0 3 40 169
PUERTO RICO 0 0 0 1

RHODE ISLAND . 0 1 9

SOUTH CAROLINA 0 5 0 13
SOUTH DAKOTA 0 0 1 2

TENNESSEE 0 8 0 43
TEXAS 1 1 5 261
UTAH 0 5 0 44
VERMONT 0 0 0 9

VIRGINIA 1 10 0 56
WASHINGTON 0 8 0 108
WEST VIRGINIA 0 1 0 5

WISCONSIN 0 4 0 85
WYOMING 0 4

AMERICAN SAMOA 1 16 0 336
GUAM 0 0 0 173
NORTHERN MARIANAS 0 5 0 32
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 4 292 64 5,691

50 STATES, D.C. S P.R. 3 271 64 5,150

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).

A-414

256
'BEST COPY HAMA



Table AH11

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

ASIAN/PACIFIC ISLANDER

DEVELOPMENTAL TYPICALLY
DELAY DEVELOPING

STATE PROGRAMS PROGRAMS HOME HOSPITAL
ALABAMA 0.39 0.00 0.00 0.00
ALASKA 2.63 20.00 4.49 0.00
ARIZONA . . .

ARKANSAS 0.26 0.00 0.90 0.00
CALIFORNIA 0.00 0.00 6.52 0.00
COLORADO 2.29 6.67 1.62 3.17
CONNECTICUT 6.45 2.92 2.30 0.00
DELAWARE 0.85 0.00 0.42 0.00
DISTRICT OF COLUMBIA 1.16 0.00 0.00
FLORIDA . . . .

GEORGIA 0.00 0.00 0.00 0.00
HAWAII 84.91 82.65 83.67 50.00
IDAHO 0.00 0.00 0.15 0.00
ILLINOIS 1.16 0.00 1.72 0.00
INDIANA 0.21 0.53 1.23 0.00
IOWA 1.06 1.23 1.10 0.00
KANSAS 1.69 2.94 1.75 0.00
KENTUCKY . . . .

LOUISIANA 0.73 0.00 1.21 0.00
MAINE 0.00 0.76 1.19 0.94
MARYLAND 2.66 0.00 3.53 0.00
MASSACHUSETTS 0.00 0.00 3.00 0.00
MICHIGAN 1.70 6.25 1.33 0.00
MINNESOTA 2.81 0.00 1.82 0.00
MISSISSIPPI 0.00 0.71 0.26 0.29
MISSOURI . . . .

MONTANA 0.00 0.00 1.52 0.00
NEBRASKA 4.67 0.00 3.98 0.00
NEVADA 6.25 7.50 2.89 0.00
NEW HAMPSHIRE 0.00 0.00 1.26 .

NEW JERSEY 4.14 1.54 3.19 0.00
NEW MEXICO 1.23 0.00 0.41 0.00
NEW YORK 1.59 2.40 2.12 0.00
NORTH CAROLINA . . . .

NORTH DAKOTA 0.00 0.00 1.44 0.00
OHIO 0.96 0.00 0.64 2.17
OKLAHOMA 0.00 0.00 1.30 0.00
OREGON 2.31 0.00 1.76 0.00
PENNSYLVANIA 0.57 2.29 1.83 0.00
PUERTO RICO 0.05 0.00 0.00 0.00
RHODE ISLAND 2.23 0.00 0.61 .

SOUTH CAROLINA 0.00 0.00 0.60 0.00
SOUTH DAKOTA 0.00 0.00 0.30 0.00
TENNESSEE 1.52 0.64 1.47 0.00
TEXAS 0.00 1.86 2.03 0.00
UTAH 2.18 14.29 2.09 0.00
VERMONT 2.47 0.00 2.45 0.00
VIRGINIA 2.16 2.22 2.22 0.00
WASHINGTON 5.76 3.39 4.46 0.00
WEST VIRGINIA 0.36 0.00 0.25 0.00
WISCONSIN 1.83 4.59 2.36 0.00
WYOMING 2.60 0.00 0.73 .

AMERICAN SAMOA 100.00 0.00 100.00 100.00
GUAM 94.37 80.00 65.33 0.00
NORTHERN MARIANAS 100.00 0.00 96.30 0.00
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 4.61 6.42 4.51 2.63

50 STATES, D.C. & P.R. 4.22 6.29 4.07 0.92

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

ASIAN/PACIFIC ISLANDER

RESIDENTIAL
SERVICE
PROVIDER. OTHER.

STATE FACILITY LOCATION SETTING TOTAL
ALABAMA 0.00 0.00 0.00 0.19
ALASKA 0.00 0.00 0.00 4.41
ARIZONA . . . .

ARKANSAS 0.00 0.00 0.00 0.45
CALIFORNIA 0.00 6.46 0.00 6.50
COLORADO 0.00 2.12 0.00 2.28
CONNECTICUT 0.00 1.05 0.00 2.42
DELAWARE 0.00 0.00 1.76 0.90
DISTRICT OF COLUMBIA 0.00 0.S7
FLORIDA . .

GEORGIA 0.00 0.00 0.00 0.00
HAWAII 0.00 66.44 100.00 63.65
IDAHO 0.00 0.00 0.00 0.10
ILLINOIS 0.00 1.40 0.61 1.31
INDIANA 0.00 1.06 0.56 0.97
IOWA 0.00 0.00 0.00 1.09
KANSAS 0.00 3.74 0.00 1.91
KENTUCKY . .

LOUISIANA 0.00 0.33 0.00 0.93
MAINE 0.00 0.75 0.00 0.79
MARYLAND 0.00 1.69 0.00 3.09
MASSACHUSETTS 0.00 0.00 0.00 3.00
MICHIGAN 0.00 1.20 1.43 1.40
MINNESOTA 0.00 0.00 0.00 1.85
MISSISSIPPI 0.00 0.36 0.00 0.31
MISSOURI

.

MONTANA 0.00 0.00 0.00 1.33
NEBRASKA 0.00 33.33 0.00 4.19
NEVADA 0.00 5.52 0.00 4.84
NEW HAMPSHIRE . . 0.00 1.12
NEW JERSEY 9.09 6.82 1.89 3.25
NEW MEXICO 0.00 1.35 0.00 0.68
NEW YORK 0.00 9.52 0.00 2.03
NORTH CAROLINA . . . .

NORTH DAKOTA 0.00 0.00 0.00 1.32
OHIO 0.00 1.52 2.99 0.85
OKLAHOMA 0.00 0.00 2.22 1.24
OREGON 0.00 1.65 0.00 1.91
PENNSYLVANIA 0.00 2.78 3.99 2.06
PUERTO RICO 0.00 0.00 0.00 0.04
RHODE ISLAND 0.00 0.97 0.94
SOUTH CAROLINA 0.00 0.63 0.00 0.59
SOUTH DAKOTA 0.00 0.00 2.33 0.34
TENNESSEE 0.00 0.97 0.00 1.28
TEXAS 5.56 1.32 6.10 2.03
UTAH 0.00 5.26 0.00 2.41
VERMONT 0.00 0.00 0.00 2.36
VIRGINIA 4.35 2.10 0.00 2.16
WASHINGTON 0.00 4.17 0.00 5.05
WEST VIRGINIA 0.00 0.45 0.00 0.29
WISCONSIN 0.00 1.44 0.00 2.15
WYOMING .. 0.00 . 1.00
AMERICAN SAMOA 100.00 100.00 0.00 100.00
GUAM 0.00 0.00 0.00 74.69
NORTHERN MARIANAS 0.00 100.00 0.00 96.97
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 1.91 2.67 2.25 4.40

50 STATES, D.C. & P.R. 1.44 2.67 2.25 4.00

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table Mill

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

BLACK

DEVELOPMENTAL TYPICALLY
DELAY DEVELOPING

STATE PROGRAMS PROGRAMS HOME HOSPITAL
ALABAMA 328 5 244 2

ALASKA 6 1 21 0

ARIZONA . . .

ARKANSAS 489 33 188 0

CALIFORNIA 0 0 365 0

COLORADO 22 15 62 18

CONNECTICUT 22 52 409 1

DELAWARE 31 , 61 1

DISTRICT OF COLUMBIA 0 7 12

FLORIDA . . .

GEORGIA 0 0 7 0

HAWAII 17 57 1

IDAHO 2 0 1 0

ILLINOIS 545 12 209 0

INDIANA 175 25 409 1

IOWA 9 5 40 0

KANSAS 42 20 124 1

KENTUCKY . . . .

LOUISIANA 71 9 523 3

MAINE 0 1 1

MARYLAND 408 24 740 1

MASSACHUSETTS 0 0 735 0

MICHIGAN 172 2 896 17

MINNESOTA 35 4 156 0

MISSISSIPPI 0 76 637 393
MISSOURI . .

MONTANA 0 0 5 0

NEBRASKA 8 0 72 0

NEVADA 14 3 36 0

NEW HAMPSHIRE 0 ' 0 11

NEW JERSEY 110 104 645 12

NEW MEXICO 7 1 12 0

NEW YORE 483 78 846 0

NORTH CAROLINA . . .

NORTH DAKOTA 0 0 6 0

OHIO 223 22 478 15

OKLAHOMA 3 9 235 0

OREGON 14 0 15 0

PENNSYLVANIA 53 65 1,079 2

PUERTO RICO 0 0 0 0

RHODE ISLAND 12 6 36 .

SOUTH CAROLINA 27 1 676 4

SOUTH DAKOTA 0 5 5 0

TENNESSEE 304 29 326 0

TEXAS 8 326 1,538 1

UTAH 6 2 16 0

VERMONT 1 0 5 0

VIRGINIA 166 124 274 1

WASHINGTON 70 23 31 0

WEST VIRGINIA 9 1 59 0

WISCONSIN 498 14 231 1

WYOMING 0 1 8

AMERICAN SAMOA 0 0 0 0

GUAM 0 0 16 0

NORTHERN MARIANAS 0 0 0 0

PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 4,390 1,121 12,558 466

50 STATES, D.C. 6 P.R. 4,390 1,121 12,542 466

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table Affil

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

STATE

BLACK

RESIDENTIAL
FACILITY

SERVICE
PROVIDER OTHER
LOCATION SETTING TOTAL

ALABAMA 5 99 5 688
ALASKA 0 0 1 29
ARIZONA

. .

ARKANSAS 29 22 0 761
CALIFORNIA 0 253 0 616
COLORADO 0 12 3 132
CONNECTICUT 0 15 0 499
DELAWARE 0 25 106 233
DISTRICT OF COLUMBIA 17 36
FLORIDA

. . .

GEORGIA 0 4 0 11
HAWAII 0 2 0 54
IDAHO 0 2 0 5
ILLINOIS 0 86 74 926
INDIANA 3 120 16 749
IOWA 0 0 1 55
KANSAS 0 5 0 192
KENTUCKY

. .

LOUISIANA 3 149 37 795
MAINE 0 2 .0 5
MARYLAND 0 13 2 1,188
MASSACHUSETTS 0 0 0 735
MICHIGAN 1 175 39 1,302
MINNESOTA 0 1 0 195
MISSISSIPPI 0 153 0 1,249
MISSOURI

. . .

MONTANA 0 0 0 5
NEBRASKA 0 0 0 80
NEVADA 0 45 0 98
NEW HAMPSHIRE 2 13
NEW JERSEY 4 11 45 931
NEW MEXICO 0 5 2 27
NEW YORK 0 1 7 1,415
NORTH CAROLINA

. . .

NORTH DAKOTA 0 1 0 7
OHIO 0 78 14 830
OKLAHOMA 1 3 5 256
OREGON 1 - 0 0 30
PENNSYLVANIA 1 11 578 1,789
PUERTO RICO 0 0 0 0
RHODE ISLAND

. 2 14 72
SOUTH CAROLINA 0 344 4 1,056
SOUTH DAKOTA 0 0 1 11
TENNESSEE 0 225 5 889
TEXAS 6 10 7 1,895
UTAH 0 2 0 26
VERMONT 0 0 0 6
VIRGINIA 7 131 6 709
WASHINGTON 0 8 0 132
WEST VIRGINIA 0 8 0 77
WISCONSIN 0 9 1 754
WYOMING 0 9
AMERICAN SAMOA 0 0 0 0
GUAM 0 0 0 16
NORTHERN MARIANAS 0 0 0 0
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 61 2,049 977 21,622

50 STATES, D.C. d P.R. 61 2,049 977 21,606

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1996 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1111

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

BLACK

DEVELOPMENTAL TYPICALLY
DELAY DEVELOPING

STATE PROGRAMS PROGRAMS HOME HOSPITAL

ALABAMA 42.99 33.33 50.52 50.00

ALASKA 15.79 20.00 4.72 0.00

ARIZONA . . . .

ARKANSAS 41.94 42.86 26.10 0.00

CALIFORNIA 0.00 0.00 10.62 0.00

COLORADO 4.57 ?.69 5.03 14.29

CONNECTICUT 35.46 11.69 14.48 100.00

DELAWARE 26.27 25.93 25.63 16.67

DISTRICT OF COLUMBIA 0.00 58.33 42.66

FLORIDA . . .

GEORGIA 0.00 0.00 8.64 0.00

HAWAII 2.40 2.38 2.79 16.67

IDAHO 0.74 0.00 0.15 0.00

ILLINOIS 26.29 28.57 14.95 0.00

INDIANA 18.04 13.23 12.57 33.33

IOWA 9.57 6.17 4.87 0.00

KANSAS 17.80 19.61 8.66 50.00
KENTUCKY . . . .

LOUISIANA 51.62 36.00 45.05 100.00

MAINE 0.00 0.76 0.60 0.94

MARYLAND 33.92 26.24 35.29 50.00

MASSACHUSETTS 0.00 0.00 8.69 0.00

MICHIGAN 13.90 12.50 21.27 28.33

MINNESOTA 7.56 3.05 7.48 0.00

MISSISSIPPI 0.00 53.90 55.06 55.03

MISSOURI . . . .

MONTANA 0.00 0.00 0.95 0.00

NEBRASKA 5.33 0.00 12.46 0.00

NEVADA 7.29 7.50 11.56 0.00

NEW HAMPSHIRE 0.00 0.00 1.26 .

NEW JERSEY 18.97 40.00 19.39 48.00

NEW MEXICO 2.15 2.76 1.65 0.00

NEW YORK 27.49 26.71 11.09 0.00

NORTH CAROLINA . . . .

NORTH DAKOTA 0.00 0.00 2.16 0.00

OHIO 16.54 30.56 23.57 32.61

OKLAHOMA 17.65 13.24 12.24 0.00
OREGON 2.15 0.00 1.76 0.00

PENNSYLVANIA 15.06 24.81 16.71 66.67
PUERTO RICO 0.00 0.00 0.00 0.00

RHODE ISLAND 5.36 ,10.13 7.27 .

SOUTH CAROLINA 60.00 11.11 51.10 66.67

SOUTH DAKOTA 0.00 8.06 1.48 0.00

TENNESSEE 42.11 18.47 20.79 0.00

TEXAS 13.11 26.38 13.50 11.11
UTAH 1.09 9.52 1.39 0.00
VERMONT 1.23 0.00 1.75 0.00
VIRGINIA 27.53 27.56 27.59 20.00
WASHINGTON 6.02 12.99 5.12 0.00

WEST VIRGINIA 3.28 11.11 4.87 0.00
WISCONSIN 36.43 12.64 10.68 4.76
WYOMING 0.00 3.33 2.92
AMERICAN SAMOA 0.00 0.00 0.00 0.00

GUAM 0.00 0.00 10.67 0.00

NORTHERN MARIANAS 0.00 0.00 0.00 0.00
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 19.02 20.34 14.57 38.32

50 STATES, D.C. 6 P.R. 19.11 20.38 14.63 39.00

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1111

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

BLACK

STATE
RESIDENTIAL

FACILITY

SERVICE
PROVIDER
LOCATION

OTHER
SETTING TOTAL

ALABAMA 27.78 32.35 21.74 42.68
ALASKA 0.00 0.00 20.00 5.81
ARIZONA

.
. .

ARKANSAS 92.86 34.92 0.00 37.84
CALIFORNIA 0.00 16.01 0.00 12.32
COLORADO 0.00 3.17 6.52 5.37
CONNECTICUT 0.00 15.79 0.00 14.56
DELAWARE 0.00 24.27 38.03 30.03
DISTRICT OF COLUMBIA 94.44 15.65
FLORIDA

. . . .

GEORGIA 0.00 6.15 0.00 7.05
HAWAII 0.00 3.39 0.00 2.70
IDAHO 0.00 2.17 0.00 0.49
ILLINOIS 0.00 17.17 22.56 21.33
INDIANA 60.00 12.74 9.04 13.52
IOWA 0.00 0.00 25.00 5.43
KANSAS 0.00 4.67 0.00 10.19
KENTUCKY . . . .

LOUISIANA 100.00 48.69 48.05 46.44
MAINE 0.00 0.75 0.00 0.66
MARYLAND 0.00 12.26 100.00 33.98
MASSACHUSETTS 0.00 0.00 0.00 8.69
MICHIGAN 100.00 69.72 27.86 22.00
MINNESOTA 0.00 1.64 0.00 7.11
MISSISSIPPI 0.00 55.04 0.00 54.97
MISSOURI

. . . .

MONTANA 0.00 0.00 0.00 0.86
NEBRASKA 0.00 0.00 0.00 10.81
NEVADA 0.00 12.43 0.00 10.78
NEW HAMPSHIRE

. . 3.70 1.32
NEW JERSEY 36.36 12.50 42.45 21.18
NEW MEXICO 0.00 6.76 13.33 2.29
NEW YORE 0.00 4.76 8.43 14.45
NORTH CAROLINA

. . . .

NORTH DAKOTA 0.00 14.29 0.00 2.30
OHIO 0.00 39.59 20.90 22.09
OKLAHOMA 50.00 8.33 11.11 12.17
OREGON 7.14 0.00 0.00 1.85
PENNSYLVANIA 25.00 10.19 57.63 21.85
PUERTO RICO 0.00 0.00 0.00 0.00
RHODE ISLAND . 3.57 13.59 7.52
SOUTH CAROLINA 0.00 43.05 33.33 48.13
SOUTH DAKOTA 0.00 0.00 2.33 1.85
TENNESSEE 0.00 27.14 6.76 26.40
TEXAS 33.33 13.16 8.54 14.72
UTAH 0.00 2.11 0.00 1.42
VERMONT 0.00 0.00 0.00 1.57
VIRGINIA 30.43 27.52 31.58 27.60
WASHINGTON 0.00 4.17 0.00 6.17
WEST VIRGINIA 0.00 3.62 0.00 4.48
WISCONSIN 0.00 3.24 6.67 19.07
WYOMING

. 0.00 . 2.24
AMERICAN SAMOA 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 6.93
NORTHERN MARIANAS 0.00 0.00 0.00 0.00
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 29.19 20.13 34.28 16.73

50 STATES, D.C. & P.R. 29.33 20.18 34.28 16.80

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1996 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

HISPANIC

DEVELOPMENTAL TYPICALLY
DELAY DEVELOPING

STATE PROGRAMS PROGRAMS HOME HOSPITAL
ALABAMA 15 0 8 0

ALASKA 0 0 24 0

ARIZONA . . .

ARKANSAS 31 2 26 0
CALIFORNIA 0 0 1,786 0

COLORADO 104 55 303 21
CONNECTICUT 12 46 492 0

DELAWARE 14 3 13 1

DISTRICT OF COLUMBIA 169 5 12
FLORIDA . . .

GEORGIA 0 1 10 1

HAWAII 14 10 51 0

IDAHO 26 2 102 0

ILLINOIS 306 1 184 0

INDIANA 23 3 79 0

IOWA 5 1 38 0

KANSAS 24 12 181 0

KENTUCKY . . .

LOUISIANA 1 0 17 0

MAINE 0 1 1 0
MARYLAND 17 4 102 0

MASSACHUSETTS 0 0 1,566 0

MICHIGAN 33 0 174 5

MINNESOTA 18 7 68 0

MISSISSIPPI 0 2 15 9

MISSOURI . .

MONTANA 0 2 14 1

NEBRASKA 14 0 53 0

NEVADA 47 1 60 1

NEW HAMPSHIRE 2 1 17

NEW JERSEY 105 35 429 5

NEW MEXICO 181 13 313 0

NEW YORK 275 35 668 0

NORTH CAROLINA . . .

NORTH DAKOTA 0 0 7 0

OHIO 0 0 0 0

OKLAHOMA 1 2 88 0

OREGON 77 2 109 2

PENNSYLVANIA 15 10 423 0

PUERTO RICO 2,064 6 37 0

RHODE ISLAND 46 12 45 .

SOUTH CAROLINA 4 0 20 0

SOUTH DAKOTA 0 0 1 0

TENNESSEE 10 2 47 0

TEXAS 26 317 4,805 3

UTAH 25 2 105 0

VERMONT 1 0 7 0

VIRGINIA 31 23 51 0

WASHINGTON 157 30 116 0
WEST VIRGINIA 0 0 5 0

WISCONSIN 106 8 89 0
WYOMING 3 2 28
AMERICAN SAMOA 0 0 0 0

GUAM 0 0 15 0

NORTHERN MARIANAS 0 0 0 0
. PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS

50 STATES, D.C. 6 P.R.

4,002 658 12,606 49

4,002 658 12,793 49

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

HISPANIC

STATE
RESIDENTIAL

FACILITY

SERVICE
PROVIDER
LOCATION

OTHER
SETTING TOTAL

ALABAMA 0 4 0 27
ALASKA 0 0 0 24
ARIZONA . . .

ARKANSAS 0 1 0 60
CALIFORNIA 0 630 0 2,466
COLORADO 0 117 5 605
CONNECTICUT 0 27 0 577
DELAWARE 0 16 27 74
DISTRICT OF COLUMBIA 1 167
FLORIDA

. . .

GEORGIA 0 7 0 19
HAWAII 0 4 0 79
IDAHO 0 7 0 137
ILLINOIS 0 59 29 579
INDIANA 1 23 6 135
IOWA 0 0 0 44
KANSAS 0 7 0 224
KENTUCKY

. . .

LOUISIANA 0 2 2 22
MAINE 0 1 0 3
MARYLAND 0 2 0 125
MASSACHUSETTS 0 0 0 1,568
MICHIGAN 0 11 2 225
MINNESOTA 1 0 1 95
MISSISSIPPI 0 4 0 30
MISSOURI

. .

MONTANA 0 2 0 19
NEBRASKA 0 0 0 67
NEVADA 0 100 0 209
NEW HAMPSHIRE . 3 23
NEW JERSEY 3 25 19 621
NEW MEXICO 0 27 5 539
NEW YORK 0 1 14 993
NORTH CAROLINA . . .

NORTH DAKOTA 0 0 0 7
OHIO 0 0 0 0
OKLAHOMA 0 0 0 91
OREGON 5 7 1 203
PENNSYLVANIA 3 4 173 628
PUERTO RICO 0 484 0 2,591
RHODE ISLAND . 15 40 158
SOUTH CAROLINA 0 11 2 37
SOUTH DAKOTA 0 2 1 4
TENNESSEE 0 13. 1 73
TEXAS 4 31 39 5,225
UTAH 0 13 3 146
VERMONT 0 0 0 8
VIRGINIA 1 24 1 131
WASHINGTON 0 41 0 344
WEST VIRGINIA 0 2 0 7
WISCONSIN 0 4 2 209
WYOMING 4 37
AMERICAN SAMOA 0 0 0 0
GUAM 0 0 0 15
NORTHERN MARIANAS 0 0 0 0
PALAU
VIRGIN ISLANDS
BUR. .OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 13 1,783 376 19,694

50 STATES, D.C. & P.R. 18 1,783 376 19,679

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table Mill

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

HISPANIC

STATE

DEVELOPMENTAL
DELAY

PROGRAMS

TYPICALLY
DEVELOPING

PROGRAMS ;HOME HOSPITAL
ALABAMA 1.97 0.00 1.66 0.00
ALASKA 0.00 0.00 5.39 0.00
ARIZONA . . . .

ARKANSAS 2.66 2.60 3.69 0.00
CALIFORNIA 0.00 0.00 52.01 0.00
COLORADO 21.62 28.21 24.57 16.67
CONNECTICUT 19.35 10.34 17.42 0.00
DELAWARE 11.86 11.11 5.46 16.67
DISTRICT OF COLUMBIA 98.26 41.67 42.86
FLORIDA . . . .

GEORGIA 0.00 33.33 12.35 100.00
HAWAII 1.97 3.40 2.49 0.00
IDAHO 9.56 20.00 15.57 0.00
ILLINOIS 14.76 2.38 13.16 0.00
INDIANA 2.37 1.59 2.43 0.00
IOWA 5.32 1.23 4.63 0.00
KANSAS 10.17 11.76 12.67 0.00
KENTUCKY . . . .

LOUISIANA 0.73 0.00 1.46 0.00
MAINE 0.00 0.76 0.60 0.00
MARYLAND 1.41 4.71 4.86 0.00
MASSACHUSETTS 0.00 0.00 18.54 0.00
MICHIGAN 2.67 0.00 4.13 8.33
MINNESOTA 3.69 5.34 3.26 0.00
MISSISSIPPI 0.00 1.42 1.30 1.29
MISSOURI . . . .

MONTANA 0.00 15.36 2.67 33.33
NEBRASKA 9.33 0.00 9.17 0.00
NEVADA 24.48 2.50 19.29 25.00
NEW HAMPSHIRE 6.67 3.70 1.95
NEW JERSEY 18.10 13.46 12.90 20.00
NEW MEXICO 55.52 36.11 43.11 0.00
NEW YORK 15.65 11.99 8.75 0.00
NORTH CAROLINA . . .

NORTH DAKOTA 0.00 0.00 2.52 0.00
OHIO 0.00 0.00 0.00 0.00
OKLAHOMA 5.88 2.94 4.56 0.00
OREGON 11.85 3.92 12.82 66.67
PENNSYLVANIA 4.26 3.82 6.55 0.00
PUERTO RICO 99.95 100.00 100.00 0.00
RHODE ISLAND 20.54 15.19 9.09
SOUTH CAROLINA 8.89 0.00 1.51 0.00
SOUTH DAKOTA 0.00 0.00 0.30 0.00
TENNESSEE 1.39 1.27 3.00 0.00
TEXAS 42.62 25.65 42.17 33.33
UTAH 4.54 9.52 9.13 0.00
VERMONT 1.23 0.00 2.45 0.00
VIRGINIA 5.14 5.11 5.14 0.00
WASHINGTON 13.50 16.95 19.14 0.00
WEST VIRGINIA 0.00 0.00 0.41 0.00
WISCONSIN 7.75 7.34 4.11 0.00
WYOMING 3.90 6.67 10.22
AMERICAN SAMOA 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 10.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 17.34 11.94 14.66 4.03

50 STATES, D.C. E. P.R. 17.42 11.96 14.92 4.10

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Yuir

HISPANIC

SERVICE
RESIDENTIAL PROVIDER OTHER

STATE FACILITY LOCATION SETTING TOTAL
ALABAMA 0.00 1.31 0.00 1.67
ALASKA 0.00 0.00 0.00 4.81
ARIZONA

. . . .

ARKANSAS 0.00 1.59 0.00 2.98
CALIFORNIA 0.00 43.04 0.00 49.18
COLORADO 0.00 30.95 10.87 24.59
CONNECTICUT 0.00 26.42 0.00 16.84
DELAWARE 0.00 15.53 9.51 9.54
DISTRICT OF COLUMBIA 5.56 81.30
FLORIDA . . . .

GEORGIA 0.00 10.77 0.00 12.18
HAWAII 0.00 6.78 0.00 2.54
IDAHO 0.00 7.61 0.00 13.30
ILLINOIS 0.00 11.7S 8.84 13.33
INDIANA 20.00 2.44 3.39 2.44
IOWA 0.00 0.00 0.00 4.35
KANSAS 0.00 6.54 0.00 11.89
KENTUCKY

. . . .

LOUISIANA 0.00 0.65 2.60 1.29
MAINE 0.00 0.37 0.00 0.39
MARYLAND 0.00 1.89 0.00 3.58
MASSACHUSETTS 0.00 0.00 0.00 18.54
MICHIGAN 0.00 4.36 1.43 3.80
MINNESOTA 14.29 0.00 33.33 3.45
MISSISSIPPI 0.00 1.44 0.00 1.32
MISSOURI . . .

MONTANA 0.00 6.45 0.00 3.26
NEBRASKA 0.00 0.00 0.00 9.05
NEVADA 0.00 27.62 0.00 22.99
NEW HAMPSHIRE

. . 5.56 2.34
NEW JERSEY 27.27 28.41 17.92 14.13
NEW MEXICO 0.00 36.49 33.33 45.79
NEW YORK 0.00 4.76 16.87 10.14
NORTH CAROLINA

. . . .

NORTH DAKOTA 0.00 0.00 0.00 2.30
OHIO 0.00 0.00 0.00 0.00
OKLAHOMA 0.00 0.00 0.00 4.33
OREGON 35.71 12.96 50.00 12.50
PENNSYLVANIA 75.00 3.70 17.25 7.67
PUERTO RICO 0.00 100.00 0.00 99.96
RHODE ISLAND

. 26.79 38.83 16.51
SOUTH CAROLINA 0.00 1.38 16.67 1.69
SOUTH DAKOTA 0.00 4.65 2.33 0.67
TENNESSEE 0.00 1.57 1.35 2.17
TEXAS 22.22 40.79 47.56 40.58
UTAH 0.00 13.68 37.50 6.11
VERMONT 0.00 0.00 0.00 2.10
VIRGINIA 4.35 5.04 5.26 5.10
WASHINGTON 0.00 21.35 0.00 16.07
WEST VIRGINIA 0.00 0.90 0.00 0.41
WISCONSIN 0.00 1.44 13.33 5.29
WYOMING

. 20.00 . 9.23
AMERICAN SAMOA 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 6.49
NORTHERN MARIANAS 0.00 0.00 0.00 0.00
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 8.61 17.52 13.19 15.24

50 STATES, D.C. & P.R. 8.65 17.56 13.19 15.30

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1111

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

WHITE

DEVELOPMENTAL TYPICALLY
DELAY DEVELOPING

STATE PROGRAMS PROGRAMS HOME HOSPITAL
ALABAMA 413 10 229 2

ALASKA 20 1 216 0

ARIZONA . . .

ARKANSAS 643 42 449 1

CALIFORNIA 0 0 1,052 0

COLORADO 340 110 839 82

CONNECTICUT 23 332 1,850 0

DELAWARE 72 17 162 4

DISTRICT OF COLUMBIA 1 0 4

FLORIDA . . .

GEORGIA 6 2 64 0

HAWAII 73 33 224 1

IDAHO 238 8 546 0

ILLINOIS 1,197 29 979 0

INDIANA 769 160 2,724 2

IOWA 79 73 727 0

KANSAS 164 67 1,087 1

KENTUCKY . . . .

LOUISIANA 63 16 599 0

MAINE 23 128 163 103

MARYLAND 746 57 1,177 1

MASSACHUSETTS 0 0 5,881 0

MICHIGAN 1,003 11 3,039 37

MINNESOTA 375 111 1,787 3

MISSISSIPPI 0 51 500 301

MISSOURI . . . .

MONTANA 8 10 383 1

NEBRASKA 111 0 401 2

NEVADA 118 31 201 3

NEW HAMPSHIRE 27 26 828
NEW JERSEY 341 117 2,140 8

NEW MEXICO 107 8 255 0

NEW YORK 965 171 5,938 4

NORTH CAROLINA . . . .

NORTH DAKOTA 6 5 218 0

OHIO 1,109 50 1,533 30

OKLAHOMA 12 51 1,420 14

OREGON 534 43 694 1

PENNSYLVANIA 282 181 4,822 1

PUERTO RICO 0 0 0 0

RHODE ISLAND 161 59 405 .

SOUTH CAROLINA 14 8 618 2

SOUTH DAKOTA 75 44 214 1

TENNESSEE 396 125 1,167 17

TEXAS 27 568 4,804 5

UTAH 492 14 916 0

VERMONT 72 0 266 0

VIRGINIA 392 292 645 4

WASHINGTON 836 104 380 2

WEST VIRGINIA 263 8 1,144 2

WISCONSIN 730 78 1,758 19
WYOMING 69 27 214
AMERICAN SAMOA 0 0 0 0

GUAM 3 2 15 0

NORTHERN MARIANAS 0 0 1 0

PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 13,398

50 STATES, D.C. & P.R. 13,395

3,290 55,680 654

3,288 55,664 654

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Number of Infants and Toddlers with Disabilities and Their Families Served Under
Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

STATE

WHITE

RESIDENTIAL
FACILITY

SERVICE
PROVIDER
LOCATION

OTHER
SETTING TOTAL

ALABAMA 13 202 18 667
ALASKA 0 1 1 239
ARIZONA . . .

ARKANSAS 6 40 0 1,181
CALIFORNIA 0 541 0 1,593
COLORADO 1 240 38 1,650
CONNECTICUT 0 52 0 2,257
DELAWARE 0 62 143 460
DISTRICT OF COLUMBIA 0 5

FLORIDA . .

GEORGIA 0 54 0 126
HAWAII 0 2 0 333
IDAHO 0 83 1 876
ILLINOIS 0 349 223 2,777
INDIANA 1 788 153 4,597
IOWA 1 11 3 694
KANSAS 0 90 8 1,417
KENTUCKY . . . .

LOUISIANA 0 151 36 865
MAINE 52 261 12 742
MARYLAND 1 69 0 2,071
MASSACHUSETTS 0 0 0 5,881
MICHIGAN 0 61 96. 4,247
MINNESOTA 6 60 2 2,344
MISSISSIPPI 0 120 0 982
MISSOURI .

MONTANA 0 24 0 426
NEBRASKA 5 2 2 523
NEVADA 0 191 0 544
NEW HAMPSHIRE . . 49 930
NEW JERSEY 3 46 40 2,695
NEW MEXICO 0 34 6 410
NEW YORK 2 17 62 7,159
NORTH CAROLINA . . .

NORTH DAKOTA 0 5 5 239
OHIO 0 115 51 2,888
OKLAHOMA 1 25 36 1,559
OREGON 8 44 1 1,325
PENNSYLVANIA 0 90 211 5,587
PUERTO RICO 0 0 0 0

RHODE ISLAND . 39 48 712
SOUTH CAROLINA 0 438 6 1,086
SOUTH DAKOTA 0 37 33 404
TENNESSEE 0 579 68 2,352
TEXAS 7 34 31 5,476
UTAH 0 75 5 1,504
VERMONT 0 14 0 352
VIRGINIA 14 310 12 1,669
WASHINGTON 0 130 0 1,452
WEST VIRGINIA 0 210 0 1,627
WISCONSIN 0 256 12 2,653
WYOMING 15 325
AMERICAN SAMOA 0 0 0 0
GUAM 0 0 0 20
NORTHERN MARIANAS 0 0 0 1

PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 121 5,987 1,412 80,542

50 STATES, D.C. & P.R. 121 5,987 1,412 80,521

Please see data notes for an explanation of individual State differences.
Data based on the December 1, 1996 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

WHITE

DEVELOPMENTAL
DELAY

TYPICALLY
DEVELOPING

STATE PROGRAMS PROGRAMS HOME HOSPITAL
ALABAMA 54.13 66.67 47.41 50.00
ALASKA 52.63 20.00 48.54 0.00
ARIZONA . . . .

ARKANSAS 55.15 54.55 67.12 100.00
CALIFORNIA 0.00 0.00 30.60 0.00
COLORADO 70.69 56.41 66.05 65.08
CONNECTICUT 37.10 74.61 65.51 0.00
DELAWARE 61.02 62.96 68.07 66.67
DISTRICT OF COLUMBIA 0.58 0.00 14.29
FLORIDA . . . .

GEORGIA 100.00 66.67 79.01 0.00
HAWAII 10.30 11.22 10.95 16.67
IDAHO 87.50 80.00 83.36 0.00
ILLINOIS 57.74 69.05 70.03 0.00
INDIANA 79.28 84.66 63.74 66.67
IOWA 64.04 90.12 88.55 0.00
KANSAS 69.49 65.69 76.07 50.00
KENTUCKY . .

LOUISIANA 45.99 64.00 51.59 0.00
MAINE 100.00 96.97 97.02 97.17
MARYLAND 62.01 67.06 56.13 50.00
MASSACHUSETTS 0.00 0.00 69.54 0.00
MICHIGAN 81.08 66.75 72.15 61.67
MINNESOTA 80.99 84.73 85.71 42.86
MISSISSIPPI 0.00 43.26 43.22 43.25
MISSOURI . .

MONTANA 100.00 76.92 72.95 33.33
NEBRASKA 74.00 0.00 69.38 100.00
NEVADA 61.46 77.50 64.63 75.00
NEW HAMPSHIRE 90.00 96.30 94.85
NEW JERSEY 58.79 45.00 64.34 32.00
NEW MEXICO 32.82 22.22 35.12 0.00
NEW YORK 54.92 58.56 77.81 100.00
NORTH CAROLINA . . .

NORTH DAKOTA 85.71 71.43 78.42 0.00
OHIO 82.27 69.44 75.59 65.22
OKLAHOMA 70.59 75.00 73.96 93.33
OREGON 82.15 84.31 81.65 33.33
PENNSYLVANIA 80.11 69.08 74.68 33.33
PUERTO RICO 0.00 0.00 0.00 0.00
RHODE ISLAND 71.88 74.68 81.82 .

SOUTH CAROLINA 31.11 88.89 46.71 33.33
SOUTH DAKOTA 72.12 70.97 63.31 33.33
TENNESSEE 54.85 79.62 74.43 100.00
TEXAS 44.26 45.95 42.16 55.56
UTAH 89.29 66.67 79.83 0.00
VERMONT 88.89 0.00 93.01 0.00
VIRGINIA 65.01 64.89 64.95 80.00
WASHINGTON 71.88 58.76 62.71 100.00
WEST VIRGINIA 95.99 88.89 94.39 100.00
WISCONSIN 53.40 71.56 61.28 90.48
WYOMING 89.61 90.00 78.10 .

AMERICAN SAMOA 0.00 0.00 0.00 0.00
GUAM 4.23 20.00 10.00 0.00
NORTHERN MARIANAS 0.00 0.00 3.70 0.00
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 58.06 59.71 64.62 53.78

50 STATES, D.C. & P.R. 58.30 59.78 64.94 54.73

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH11

Percentage of Infants and Toddlers with Disabilities and Their Families Served
Under Part C, by Program Settings and Race/Ethnicity in Accordance with Part C,

During the 1998-99 School Year

WHITE

STATE
ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE

RESIDENTIAL
FACILITY

72.22
0.00

17.14
0.00

100.00
0.00
0.00

SERVICE
PROVIDER
LOCATION

66.01
50.00

63.49
34.24
63.49
54.74
60.19

OTHER
SETTING

78.26
20.00

.

0.00
0.00

82.61
0.00

50.35

TOTAL
55.02
47.90

.

56.73
31.75
67.07
65.86
59.28

DISTRICT OF COLUMBIA 0.00 2.17
FLORIDA . . . .

GEORGIA 0.00 83.08 0.00 80.77
HAWAII 0.00 3.39 0.00 10.69
IDAHO 0.00 90.22 100.00 65.05
ILLINOIS 0.00 69.66 67.99 63.96
INDIANA 20.00 83.65 86.44 82.99
IOWA 100.00 100.00 75.00 88.34
KANSAS 0.00 84.11 100.00 75.21
KENTUCKY
'LOUISIANA 0.00 49.35 46.75 50.53
MAINE 100.00 97.39 100.00 97.50
MARYLAND 100.00 83.96 0.00 59.24
MASSACHUSETTS 0.00 0.00 0.00 69.54
MICHIGAN 0.00 24.30 68.57 71.78
MINNESOTA 85.71 96.36 66.67 85.02
MISSISSIPPI 0.00 43.17 0.00 43.22
MISSOURI . . . .

MONTANA 0.00 77.42 0.00 73.45
NEBRASKA 100.00 66.67 100.00 70.68
NEVADA 0.00 52.76 0.00 59.85
NEW HAMPSHIRE 90.74 94.51
NEW JERSEY 27.27 52.27 37.74 61.31
NEW MEXICO 0.00 45.95 40.00 34.63
NEW YORK 100.00 80.95 74.70 73.13
NORTH CAROLINA
NORTH DAKOTA 0.00 71.43 100.00 76.62
OHIO 0.00 58.38 .76.12 76.85
OKLAHOMA 50.00 69.44 80.00 74..13
OREGON 57.14 81.48 50.00 81.59
PENNSYLVANIA 0.00 83.33 21.04 68.23
PUERTO RICO 0.00 0.00 0.00 0.00
RHODE ISLAND . 69.64 46.60 74.40
SOUTH CAROLINA 0.00 54.82 50.00 49.50
SOUTH DAKOTA 0.00 86.05 76.74 67.90
TENNESSEE 0.00 69.84 91.89 69.85
TEXAS 38.89 44.74 37.80 42.53
UTAH 0.00 78.95 62.50 82.41
VERMONT 0.00 100.00 0.00 92.39
VIRGINIA 60.87 65.13 63.16 64.97
WASHINGTON 0.00 67.71 0.00 67.85
WEST VIRGINIA 0.00 95.02 0.00 94.70
WISCONSIN 0.00 92.09 80.00 72.17
WYOMING 75.00 81.05
AMERICAN SAMOA 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 8.66
NORTHERN MARIANAS 0.00 0.00 0.00 3.03
PALAU
VIRGIN ISLANDS
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 57.89 58.83 49.54 62.34

50 STATES, D.C. & P.R. 58.17 58.95 49.54 62.61

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 25, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH12

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

STATE

AMERICAN INDIAN/ALASKA NATIVE

COMPLETE EXIT TO EXIT ELIGIBILITY
PRIOR TO PART B OTHER WITH NO
MAX AGE ELIGIBLE PROGRAMS REFERRALS

NOT
DETERMINED

ALABAMA 0 5 0 0 0

ALASKA 5 47 0 4 17

ARIZONA . .

ARKANSAS 0 0 0 0 0

CALIFORNIA 15 29 16 0 0

COLORADO 0 1 0 0 0

CONNECTICUT 0 4 2 0 0

DELAWARE 0 0 0 0 0

DISTRICT OF COLUMBIA 0 0 0 0 0

FLORIDA 3 4 3 0 0

GEORGIA
HAWAII 4 2 0 0 0

IDAHO . . .

ILLINOIS 1 0 1 1 0

INDIANA 1 0 3 0

IOWA 3 1 1 0 0

KANSAS 2 22 1 0 0

KENTUCKY 0 0

LOUISIANA 0 0 1 0 1

MAINE 1 . 0

MARYLAND 1 0 0 1 0

MASSACHUSETTS 1 12 1 1 3

MICHIGAN 1 21 0 1 9

MINNESOTA 24 52 0

MISSISSIPPI 9 1 0 2 0

MISSOURI 0 0 0 0 0

MONTANA 8 12 6 3 4

NEBRASKA 7 5

NEVADA 1 0 0 8 0

NEW HAMPSHIRE 0 2 0

NEW JERSEY 0 0 0 0 1

NEW MEXICO 5 16 7 0 13

NEW YORK 0 10 0 0 1

NORTH CAROLINA . . . .

NORTH DAKOTA 0 20 1 0 0

OHIO 0 0 0 1 0

OKLAHOMA 10 33 6 5 14

OREGON 1 0 0 0 0

PENNSYLVANIA 0 7 0 0 1

PUERTO RICO 0 0 0 0 0

RHODE ISLAND 0 0 1 0

SOUTH CAROLINA 1 2 0 0 1

SOUTH DAKOTA 2 32 8 5 4

TENNESSEE 0 0 1 0 0

TEXAS 1 11 1 0 7

UTAH . .

VERMONT 0 1 0 0 0

VIRGINIA 1 1 0 0 0

WASHINGTON 10 37 3 1 6

WEST VIRGINIA 0 0 0 0 0

WISCONSIN 4 8 1

WYOMING 1 6 0 0

AMERICAN SAMOA 0 0 0 0 0

GUAM 0 0 0 0 0

NORTHERN MARIANAS 0 0 0 0 0

PALAU
VIRGIN ISLANDS 0 0 0 0 0

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 116 406 63 34 66

50 STATES, D.C. 6 P.R. 116 406 63 34 88

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH12

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

STATE

AMERICAN INDIAN/ALASKA NATIVE

MOVED OUT WITHDRAWAL
DECEASED OF STATE BY PARENT

UNSUCCESSFUL
CONTACT TOTAL

ALABAMA 0 0 0 4 9

ALASKA 1 6 31 0 111
ARIZONA

.

ARKANSAS 0 0 0 0 0
CALIFORNIA 0 0 0 0 60
COLORADO 0 0 4 0 5

CONNECTICUT 0 0 1 0 7

DELAWARE 0 0 0 0 0
DISTRICT OF COLUMBIA 0 0 0 0 0
FLORIDA 0 0 1 2 13
GEORGIA 0 0 0 0 0
HAWAII 0 2 3 0 11
IDAHO . .

ILLINOIS 0 0 0 0 3

INDIANA 0 0 1 1 7

IOWA 1 1 0 0 7

KANSAS 0 2 0 0 27
KENTUCKY 0 0 0 0 0

LOUISIANA 1 0 2 0 5
MAINE 0 1 2 4

MARYLAND 0 0 0 0 2
MASSACHUSETTS 0 . 1 0 19
MICHIGAN 1 1 1 30 65
MINNESOTA 1 1 0 78
MISSISSIPPI 2 2 0 239
MISSOURI 0 0 0 0 0
MONTANA 4 12 5 6 60
NEBRASKA 0 . 0 . 12
NEVADA 0 3 0 0 12
NEW HAMPSHIRE .0 0 0 1 3
NEW JERSEY 0 8 0 0 9
NEW MEXICO 0 6 10 4 61
NEW YORE 0 0 0 2 13
NORTH CAROLINA .

.

NORTH DAKOTA 0 3 1 3 26
OHIO 0 0 0 0 1

OKLAHOMA 2 21 23 13 127
OREGON 1 0 0 1 3
PENNSYLVANIA 0 1 0 0 9
PUERTO RICO 0 0 0 0 0
RHODE ISLAND 2 0 3 0 6
SOUTH CAROLINA 0 0 1 0 5
SOUTH DAKOTA 1 10 9 7 78
TENNESSEE 1 3 14 0 19
TEXAS 0 2 3 2 27
UTAH

. .

VERMONT 0 0 0 0 1
VIRGINIA 0 1 0 0 3
WASHINGTON 1 0 8 2 68
WEST VIRGINIA 0 0 0 0 .

WISCONSIN 1 4 3 3 24
WYOMING 0 0 1 2 10
AMERICAN SAMOA 0 0 0 0 0
GUAM 0 0 0 0 0
NORTHERN MARIANAS 0 0 0 0 0
PALAU
VIRGIN ISLANDS 0 0 0 0 0
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 20 90 128 83 1,251

50 STATES, D.C. & P.R. 20 90 128 83 1,251

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1112

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

AMERICAN INDIAN/ALASKA NATIVE

STATE

COMPLETE
PRIOR TO
MAX AGE

EXIT TO EXIT ELIGIBILITY
PART B OTHER WITH NO

ELIGIBLE PROGRAMS REFERRALS
NOT

DETERMINED
ALABAMA 0.00 0.60 0.00 0.00 0.00
ALASKA 13.51 29.19 0.00 36.36 36.17
ARIZONA . . . . .

ARKANSAS 0.00 0.00 0.00 0.00 0.00
CALIFORNIA 0.51 0.40 0.53 0.00 0.00
COLORADO 0.00 0.22 0.00 0.00 0.00
CONNECTICUT 0.00 0.30 0.62 0.00 0.00
DELAWARE 0.00 0.00 0.00 0.00 0.00
DISTRICT OF COLUMBIA 0.00 0.00 0.00 0.00 0.00
FLORIDA 0.12 0.11 0.13 0.00 0.00
GEORGIA . . . . .

HAWAII 1.74 0.79 0.00 0.00 0.00
IDAHO . . . .

ILLINOIS 0.22 0.00 3.70 0.15 0.00
INDIANA 0.14 0.00 0.32 0.26 0.00
IOWA 4.55 0.28 1.18 0.00 0.00
KANSAS 0.71 2.32 1.37 0.00 0.00
KENTUCKY 0.00 . . . 0.00
LOUISIANA 0.00 0.00 5.88 0.00 2.86
MAINE 0.50 . . 0.00
MARYLAND 0.21 0.00 0.00 0.20 0.00
MASSACHUSETTS 0.10 0.37 0.26 0.29 1.00
MICHIGAN 0.59 1.10 0.00 0.45 1.41
MINNESOTA 3.56 2.27 . . 0.00
MISSISSIPPI 0.78 0.27 0.00 0.48 0.00
MISSOURI 0.00 0.00 0.00 0.00 0.00
MONTANA 14.29 8.33 17.65 9.09 23.53
NEBRASKA . 0.99 . . 3.33
NEVADA 1.85 0.00 0.00 2.09 0.00
NEW HAMPSHIRE 0.00 0.49 0.00 . .

NEW JERSEY 0.00 0.00 0.00 0.00 0.13
NEW MEXICO 18.52 9.62 12.73 0.00 11.02
NEW YORK 0.00 0.21 0.00 0.00 0.17
NORTH CAROLINA . . . . .

NORTH DAKOTA 0.00 14.49 8.33 0.00 0.00
OHIO 0.00 0.00 0.00 0.54 0.00
OKLAHOMA 6.94 10.46 6.45 6.49 10.85
OREGON 3.13 0.00 0.00 0.00 0.00
PENNSYLVANIA 0.00 0.22 0.00 0.00 0.13
PUERTO RICO 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 0.00 0.00 0.99 0.00 .

SOUTH CAROLINA 0.29 0.28 0.00 0.00 0.46
SOUTH DAKOTA 25.00 18.08 42.11 25.00 40.00
TENNESSEE 0.00 0.00 0.57 0.00 0.00
TEXAS 0.06 0.25 0.18 0.00 0.40
UTAH . . . . .

VERMONT 0.00 0.44 0.00 0.00 0.00
VIRGINIA 0.35 0.10 0.00 0.00 0.00
WASHINGTON 6.54 3.65 3.06 1.72 5.66
WEST VIRGINIA 0.00 0.00 0.00 0.00 0.00
WISCONSIN 1.75 3.76 . . 0.52
WYOMING 5.26 3.28 0.00 0.00 .

AMERICAN SAMOA 0.00 . 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU . . . . .

VIRGIN ISLANDS 0.00 0.00 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 0.63 0.82 0.60 0.63 1.07

50 STATES, D.C. 6 P.R. 0.63 0.82 0.60 0.63 1.07

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1112

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C

Programs, by Race/Ethnicity, During the 1998 -99 School ar

AMERICAN INDIAN/ALASKA NATIVE

MOVED OUT WITHDRAWAL UNSUCCESSFUL
STATE DECEASED OF STATE BY PARENT CONTACT TOTAL
ALABAMA 0.00 0.00 0.00 2.04 0.64
ALASKA 100.00 13.64 55.36 0.00 31.09
ARIZONA . . .

ARKANSAS 0.00 0.00 0.00 0.00 0.00
CALIFORNIA 0.00 0.00 0.00 0.00 0.44
COLORADO 0.00 0.00 2.15 0.00 0.44
CONNECTICUT 0.00 0.00 0.35 0.00 0.23
DELAWARE 0.00 0.00 0.00 0.00 0.00
DISTRICT OF COLUMBIA 0.00 0.00 0.00 0.00 0.00
FLORIDA 0.00 0.00 0.08 0.16 0.12
GEORGIA 0.00 0.00 0.00 0.00 0.00
HAWAII 0.00 1.54 0.97 0.00 0.64
IDAHO . . . . .

ILLINOIS 0.00 0.00 0.00 0.00 0.14
INDIANA 0.00 0.00 0.21 0.88 0.17
IOWA 6.67 1.89 0.00 0.00 1.06
KANSAS 0.00 1.01 0.00 0.00 1.56
KENTUCKY 0.00 0.00 0.00 0.00 0.00
LOUISIANA 7.69 0.00 4.17 0.00 1.06
MAINE 0.00 0.56 0.72 0.58
MARYLAND 0.00 0.00 0.00 0.00 0.07
MASSACHUSETTS 0.00 . 0.30 0.00 0.31
MICHIGAN 2.38 0.53 0.83 2.97 1.49
MINNESOTA 5.68 2.04 0.00 2.55
MISSISSIPPI 0.73 0.44 0.00 23.92
MISSOURI 0.00 0.00 0.00 0.00 0.00
MONTANA 44.44 18.46 6.93 33.33 13.89
NEBRASKA 0.00 . 0.00 . 1.38
NEVADA 0.00 2.70 0.00 0.00 1.40
NEW HAMPSHIRE 0.00 0.00 0.00 1.03 0.46
NEW JERSEY 0.00 3.86 0.00 0.00 0.23
NEW MEXICO 0.00 8.96 12.99 23.53 11.03
NEW YORK 0.00 0.00 0.00 1.34 0.17
NORTH CAROLINA . .

NORTH DAKOTA 0.00 8.57 6.25 60.00 11.66
OHIO 0.00 0.00 0.00 0.00 0.09
OKLAHOMA 9.52 10.71 9.66 12.75 9.66
OREGON 16.67 0.00 0.00 1.54 1.69
PENNSYLVANIA 0.00 0.51 0.00 0.00 0.14
PUERTO RICO 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 26.57 0.00 2.42 0.00 0.77
SOUTH CAROLINA 0.00 0.00 0.41 0.00 0.26
SOUTH DAKOTA 33.33 52.63 36.00 63.64 26.71
TENNESSEE 1.52 1.55 2.15 0.00 0.49
TEXAS 0.00 0.34 0.10 0.17 0.20
UTAH . . . . .

VERMONT 0.00 0.00 0.00 0.00 0.31
VIRGINIA 0.00 0.39 0.00 0.00 0.13
WASHINGTON 5.00 0.00 5.30 2.41 3.85
WEST VIRGINIA 0.00 0.00 0.00 0.00
WISCONSIN 3.33 1.90 1.57 2.63 2.03
WYOMING 0.00 0.00 7.14 28.57 3.56
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU . . . . .

VIRGIN ISLANDS 0.00 0.00 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 1.10 1.63 1.07 1.10 1.07

50 STATES, D.C. & P.R. 1.11 1.64 1.08 1.10 1.06

S

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH12

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

STATE

ASIAN/PACIFIC

COMPLETE EXIT TO
PRIOR TO PART B
MAX AGE ELIGIBLE

ISLANDER

EXIT
OTHER

PROGRAMS

ELIGIBILITY
WITH NO

REFERRALS
NOT

DETERMINED
ALABAMA 0 3 0 0 0

ALASKA 3 7 0 0 2

ARIZONA . .

ARKANSAS 0 6 0 0 0

CALIFORNIA 125 536 164 0 0

COLORADO 0 6 0 0 0

CONNECTICUT 31 17 9 5 2

DELAWARE 0 2 0 2 0

DISTRICT OF COLUMBIA 0 0 0 0 0
FLORIDA 17 23 15 0 0
GEORGIA .

HAWAII 174 190 256 95 206
IDAHO .

.

ILLINOIS 8 3 0 6 0

INDIANA 7 7 6 3 0
IOWA 3 5 0 0 0
KANSAS 7 11 1 0 1

KENTUCKY 1 12
LOUISIANA 0 2 0 0 0

MAINE 2 . 0

MARYLAND 11 20 1 14 0
MASSACHUSETTS 40 71 25 7 8

MICHIGAN 5 27 0 0 7

MINNESOTA 13 50 0
MISSISSIPPI 5 1 0 1 0
MISSOURI 2 4 0 0 0
MONTANA 0 1 0 1 1

NEBRASKA . 12 3

NEVADA 3 6 0 19 1

NEW HAMPSHIRE 1 7 0

NEW JERSEY 13 54 11 1 25
NEW MEXICO 1 3 0 0 0

NEW YORK 33 60 0 3 34
NORTH CAROLINA . . . . .

NORTH DAKOTA 1 1 1 1 0
OHIO 3 3 0 1 0

OKLAHOMA 0 4 1 2 2
OREGON 0 0 0 0 0
PENNSYLVANIA 12 47 0 6 33
PUERTO RICO 0 0 0 0 0

RHODE ISLAND 1 5 2 2 .

SOUTH CAROLINA 1 4 0 1 0
SOUTH DAKOTA 0 5 0 0 0
TENNESSEE 4 20 4 3 0
TEXAS 46 86 9 8 36
UTAH . . .

VERMONT 0 2 1 0 0
VIRGINIA 6 22 4 5 0
WASHINGTON 6 43 10 1 6
WEST VIRGINIA 0 0 0 0 0
WISCONSIN 5 5 4

WYOMING 0 0 0 0
AMERICAN SAMOA 16 0 10 0 0
GUAM 0 18 0 46 0
NORTHERN MARIANAS 2 17 1 0 2
PALAU
VIRGIN ISLANDS 0 0 0 0 0
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 608 1,418 533 233 385

50 STATES, D.C. & P.R. 590 1,383 522 187 383

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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STATE

Table AH12

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

ASIAN/PACIFIC ISLANDER

MOVED OUT WITHDRAWAL UNSUCCESSFUL
DECEASED OF STATE BY PARENT CONTACT TOTAL

ALABAMA 0 1 0 0 4
ALASKA 0 1 0 0 13
ARIZONA . . . . .

ARKANSAS 0 0 0 0 6
CALIFORNIA 20 0 0 0 845
COLORADO 0 5 3 4 18
CONNECTICUT 0 3 6 2 75
DELAWARE 0 0 0 0 4
DISTRICT OF COLUMBIA 1 0 0 0 1
FLORIDA 1 0 8 8 72
GEORGIA 0 0 0 0 0
HAWAII 11 76 268 83 1,359
IDAHO . . . .

ILLINOIS 0 5 2 3 27
INDIANA 1 5 2 1 34
IOWA 0 0 0 0 8
KANSAS 0 6 0 0 26
KENTUCKY 0 1 3 1 18
LOUISIANA 0 2 1 0 5
MAINE 0 2 2 6
MARYLAND 1 8 11 0 66
MASSACHUSETTS 1 . 14 5 171
MICHIGAN 0 2 4 16 61
MINNESOTA 2 1 0 66
MISSISSIPPI 0 1 1 501
MISSOURI 0 3 0 2 11
MONTANA 0 0 3 0 6
NEBRASKA 0 . 0 . 15
NEVADA 1 3 3 4 42
NEW HAMPSHIRE 0 1 1 1 11
NEW JERSEY 2 6 7 6 125
NEW MEXICO 0 2 3 0 9
NEW YORK 1 9 1 0 141
NORTH CAROLINA

. . . . .

NORTH DAKOTA 0 0 0 0 4
OHIO 0 0 1 0 8
OKLAHOMA 1 2 4 0 16
OREGON 0 0 0 0 0
PENNSYLVANIA 0 10 19 2 129
PUERTO RICO 0 0 0 0 0
RHODE ISLAND 0 1 4 0 15
SOUTH CAROLINA 0 2 1 0 9
SOUTH DAKOTA 0 1 2 0 8
TENNESSEE 0 2 3 3 39
TEXAS 3 16 59 6 269
UTAH . . . . .

VERMONT 0 0 0 0 3
VIRGINIA 0 6 4 4 52
WASHINGTON 0 3 3 2 74
WEST VIRGINIA 0 0 0 0 .

WISCONSIN 3 4 3 6 30
WYOMING 0 1 0 0 1
AMERICAN SAMOA 3 4 3 0 36
GUAM 3 8 23 12 110
NORTHERN MARIANAS 5 2 0 1 30
PALAU
VIRGIN ISLANDS 0 1 0 0 1
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 60 206 472 172 4,580

50 STATES, D.C. & P.R. 49 191 446 159 4,403

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH12

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

ASIAN/PACIFIC

COMPLETE EXIT TO
PRIOR TO PART B

ISLANDER

EXIT
OTHER

ELIGIBILITY
WITH NO NOT

STATE MAX AGE ELIGIBLE PROGRAMS REFERRALS DETERMINED
ALABAMA 0.00 0.36 0.00 0.00 0.00
ALASKA 8.11 4.35 0.00 0.00 4.26
ARIZONA . . .

ARKANSAS 0.00 1.08 0.00 0.00 0.00
CALIFORNIA 4.29 7.30 5.44 0.00 0.00
COLORADO 0.00 1.34 0.00 0.00 0.00
CONNECTICUT 6.09 1.27 2.79 1.96 1.85
DELAWARE 0.00 1.06 0.00 0.82 0.00
DISTRICT OF COLUMBIA 0.00 0.00 0.00 0.00 0.00
FLORIDA 0.65 0.66 0.66 0.00 0.00
GEORGIA . . . .

HAWAII 75.65 74.80 81.01 79.83 63.06
IDAHO . . . . .

ILLINOIS 1.75 1.02 0.00 0.91 0.00
INDIANA 0.95 0.67 0.86 0.78 0.00
IOWA 4.55 1.41 0.00 0.00 0.00
KANSAS 2.47 1.16 1.37 0.00 4.76
KENTUCKY 0.78 . 0.91
LOUISIANA 0.00 0.69 0.00 0.00 0.00
MAINE 1.00 . 0.00
MARYLAND 2.35 1.93 0.88 2.83 0.00
MASSACHUSETTS 3.95 2.17 6.54 2.05 2.66
MICHIGAN 2.94 1.41 0.00 0.00 1.10
MINNESOTA 1.93 2.19 . . 0.00
MISSISSIPPI 0.43 0.27 0.00 0.24 0.00
MISSOURI 2.22 0.91 0.00 0.00 0.00
MONTANA 0.00 0.69 0.00 3.03 5.88
NEBRASKA . 1.70 . . 2.00
NEVADA 5.56 6.90 0.00 4.97 8.33
NEW HAMPSHIRE 1.64 1.71 0.00 . .

NEW JERSEY 3.19 3.19 3.89 1.27 3.16
NEW MEXICO 3.70 1.84 0.00 0.00 0.00
NEW YORK 2.50 1.25 0.00 6.67 5.77
NORTH CAROLINA . . . . .

NORTH DAKOTA 6.25 0.72 8.33 12.50 0.00
OHIO 2.61 0.92 0.00 0.54 0.00
OKLAHOMA 0.00 1.27 1.08 2.60 1.55
OREGON 0.00 0.00 0.00 0.00 0.00
PENNSYLVANIA 1.47 1.47 0.00 1.90 4.34
PUERTO RICO 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 1.41 1.46 1.98 5.71 .

SOUTH CAROLINA 0.29 0.56 0.00 1.19 0.00
SOUTH DAKOTA 0.00 2.82 0.00 0.00 0.00
TENNESSEE 0.88 1.36 2.27 2.16 0.00
TEXAS 2.81 1.94 1.66 2.94 2.05
UTAH .

.

VERMONT 0.00 0.88 5.56 0.00 0.00
VIRGINIA 2.13 2.14 1.77 2.20 0.00
WASHINGTON 3.92 4.24 10.20 1.72 5.66
WEST VIRGINIA 0.00 0.00 0.00 0.00 0.00
WISCONSIN 2.18 2.35 . 2.08
WYOMING 0.00 0.00 0.00 0.00
AMERICAN SAMOA 100.00 0.00 100.00 0.00 0.00
GUAM 0.00 100.00 0.00 100.00 0.00
NORTHERN MARIANAS 100.00 100.00 100.00 0.00 100.00
PALAU . . .

VIRGIN ISLANDS 0.00 0.00 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 3.30 2.86 5.04 4.29 4.68

50 STATES, D.C. d P.R. 3.21 2.60 4.94 3.48 4.65

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH12

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

ASIAN/PACIFIC ISLANDER

STATE DECEASED
MOVED OUT
OF STATE

WITHDRAWAL
BY PARENT

UNSUCCESSFUL
CONTACT TOTAL

ALABAMA 0.00 1.06 0.00 0.00 0.29
ALASKA 0.00 2.27 0.00 0.00 3.64
ARIZONA

. . .

ARKANSAS 0.00 0.00 0.00 0.00 0.50
CALIFORNIA 7.09 0.00 0.00 0.00 6.24
COLORADO 0.00 2.81 1.61 2.11 1.59
CONNECTICUT 0.00 2.01 2.10 1.65 2.41
DELAWARE 0.00 0.00 0.00 0.00 0.63
DISTRICT OF COLUMBIA 33.33 0.00 0.00 0.00 0.96
FLORIDA 0.86 0.00 0.63 0.62 0.65
GEORGIA 0.00 0.00 0.00 0.00 0.00
HAWAII 91.67 58.46 66.45 91.21 79.47
IDAHO . . . . .

ILLINOIS 0.00 5.49 0.69 0.96 1.25
INDIANA 2.00 1.96 0.42 0.88 0.85
IOWA 0.00 0.00 0.00 0.00 1.22
KANSAS 0.00 3.02 0.00 0.00 1.50
KENTUCKY 0.00 1.09 1.09 0.75 0.91
LOUISIANA 0.00 5.56 2.08 0.00 1.06
MAINE 0.00 1.13 0.72 . 0.87
MARYLAND 7.14 6.35 2.88 0.00 2.40
MASSACHUSETTS 0.57 . 4.23 1.55 2.79
MICHIGAN 0.00 1.07 3.31 1.58 1.40
MINNESOTA 11.76 2.04 0.00 2.16
MISSISSIPPI 0.00 0.22 0.28 . 50.15
MISSOURI 0.00 4.92 0.00 1.41 0.84
MONTANA 0.00 0.00 5.36 0.00 1.39
NEBRASKA 0.00 . 0.00 . 1.73
NEVADA 7'.14 2.70 3.37 5.41 4.91
NEW HAMPSHIRE 0.00 1.89 2.94 1.03 1.67
NEW JERSEY 4.35 2.90 3.35 3.35 3.21
NEW MEXICO 0.00 2.99 3.90 0.00 1.63
NEW YORK 1.85 3.44 0.36 0.00 1.88
NORTH CAROLINA . . . . .

NORTH DAKOTA 0.00 0.00 0.00 0.00 1.69
OHIO 0.00 0.00 0.60 0.00 0'.73
OKLAHOMA 4.76 1.02 1.68 0.00 1.22
OREGON 0.00 0.00 0.00 0.00 0.00
PENNSYLVANIA 0.00 5.10 2.11 1.46 2.02
PUERTO RICO 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 0.00 2.33 3.23 0.00 1.93
SOUTH CAROLINA 0.00 1.92 0.41 0.00 0.47
SOUTH DAKOTA 0.00 5.26 8.00 0.00 2.74
TENNESSEE 0.00 1.04 0.46 0.53 1.01
TEXAS 2.40 2.71 2.03 0.51 2.00
UTAH . . . . .

VERMONT 0.00 0.00 0.00 0.00 0.93
VIRGINIA 0.00 2.34 2.19 2.42 2.18
WASHINGTON 0.00 3.57 1.99 2.41 4.19
WEST VIRGINIA 0.00 0.00 0.00 0.00 .

WISCONSIN 10.00 1.90 1.57 5.26 2.54
WYOMING 0.00 2.94 0.00 0.00 0.36
AMERICAN SAMOA 100.00 100.00 100.00 0.00 100.00
GUAM 100.00 100.00 100.00 100.00 91.67
NORTHERN MARIANAS 100.00 100.00 0.00 100.00 100.00
PALAU . . .

. .

VIRGIN ISLANDS 0.00 5.88 0.00 0.00 1.37
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 3.31 3.74 3.96 2.28 3.93

50 STATES, D.C. & P.R. 2.72 3.49 3.75 2.11 3.79

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom
race/ethnicity were provided.
Data based on the December 1, 1998 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1112

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

BLACK

COMPLETE EXIT TO EXIT ELIGIBILITY
PRIOR TO PART B OTHER WITH NO NOT

STATE MAX AGE ELIGIBLE PROGRAMS REFERRALS DETERMINED

ALABAMA 0 408 58 6 0

ALASKA 3 10 0 0 4

ARIZONA . . . .

ARKANSAS 27 195 21 7 11

CALIFORNIA 463 742 508 0 0

COLORADO 1 12 1 0 0

CONNECTICUT 74 201 49 36 20

DELAWARE 5 49 46 69 16

DISTRICT OF COLUMBIA 16 22 25 2 1

FLORIDA 735 988 646 11 0

GEORGIA .

HAWAII 4 11 10 3 2

IDAHO . . . . -

ILLINOIS 90 50 9 123 6

INDIANA 97 142 155 41 7

IOWA 4 14 0 3 0

KANSAS 21 96 6 2 1

KENTUCKY 11 109

LOUISIANA 17 135 4 0 19

MAINE 1 . . . 0

MARYLAND 92 262 56 112 0

MASSACHUSETTS 81 258 68 42 22

MICHIGAN 16 311 10 62 203

MINNESOTA 100 157 . . 3

MISSISSIPPI 613 197 168 221 123

MISSOURI 6 78 32 3 11

MONTANA 0 3 0 0 0

NEBRASKA . 42 . 6

NEVADA 6 22 0 32 0

NEW HAMPSHIRE 1 2 0

NEW JERSEY 67 319 31 8 185

NEW MEXICO 0 4 4 1 2

NEW YORK 108 733 3 16 187

NORTH CAROLINA . . . . .

NORTH DAKOTA 0 3 0 0 2

OHIO 10 45 23 27 0

OKLAHOMA 17 27 7 10 15

OREGON 0 0 0 0 0

PENNSYLVANIA 110 456 1 43 467

PUERTO RICO 0 1 0 0 0

RHODE ISLAND 4 24 10 5, .

SOUTH CAROLINA 143 342 28 34 110

SOUTH DAKOTA 0 2 1 0 0

TENNESSEE 120 346 67 36 47

TEXAS 166 569 103 33 276

UTAH . .

VERMONT 0 6 1 0 0

VIRGINIA 76 264 63 63 0

WASHINGTON 8 75 7 1 9

WEST VIRGINIA 0 0 0 0 0

WISCONSIN 13 11 11

WYOMING 0 2 0 0

AMERICAN SAMOA 0 0 0 0 0

GUAM 0 0 0 0 0

NORTHERN MARIANAS 0 0 0 0 0

PALAU
VIRGIN ISLANDS 3 25 1 8 0

BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 3,353 7,683 2,222 1,062 1,675

50 STATES, D.C. & P.R. 3,350 7,658 2,221 1,054 1,875

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

'U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH12

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

BLACK

STATE DECEASED
MOVED OUT
OF STATE

WITHDRAWAL
BY PARENT

UNSUCCESSFUL
CONTACT TOTAL

ALABAMA 19 25 41 119 676
ALASKA 0 1 4 0 22
ARIZONA . . .

ARKANSAS 4 18 51 13 347
CALIFORNIA 29 0 0 0 1,742
COLORADO 1 7 10 14 46
CONNECTICUT 3 21 45 19 468
DELAWARE 0 2 2 1 190
DISTRICT OF COLUMBIA 2 3 3 7 81
FLORIDA 33 0 360 365 3,136
GEORGIA 0 0 0 2 2
HAWAII 0 8 2 2 42
IDAHO . . .

ILLINOIS 7 11 39 104 439
INDIANA 6 38 96 26 608
IOWA 2 4 0 0 27
KANSAS 4 23 7 9 169
KENTUCKY 2 8 23 11 163
LOUISIANA 6 11 27 0 219
MAINE 0 1 2 . 4
MARYLAND 10 25 173 64 794
MASSACHUSETTS 9 30 50 560
MICHIGAN 9 25 16 399 1,051
MINNESOTA 1 7 1 269
MISSISSIPPI 166 251 199 2
MISSOURI 9 2 11 60 212
MONTANA 0 0 0 0 3
NEBRASKA 0 1 . 49
NEVADA 0 14 13 15 102
NEW HAMPSHIRE 0 0 1 1 5
NEW JERSEY 19 47 56 81 835
NEW MEXICO 0 3 1 0 15
NEW YORK 11 30 77 60 1,225
NORTH CAROLINA . . .

.

NORTH DAKOTA 0 4 0 0 9
OHIO 3 26 31 16 181
OKLAHOMA 1 16 25 14 132
OREGON 0 0 0 4 4

PENNSYLVANIA 15 42 269 92 1,497
PUERTO RICO 0 0 0 0 1

RHODE ISLAND 1 5 16 8 73
SOUTH CAROLINA 23 40 111 51 882
SOUTH DAKOTA 0 0 0 1 4
TENNESSEE 17 31 157 185 1,008
TEXAS 21 62 439 243 1,914
UTAH . . . . .

VERMONT 0 0 0 0 7
VIRGINIA 6 70 50 46 656
WASHINGTON 4 7 16 5 132
WEST VIRGINIA 0 0 0 0 .

WISCONSIN 3 17 22 47 124
WYOMING 0 0 4 2 8
AMERICAN SAMOA 0 0 0 0 0
GUAM 0 0 0 0 0
NORTHERN MARIANAS 0 0 0 0 0
PALAU
VIRGIN ISLANDS 1 11 2 1 52
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 447 916 2,435 2,137 20,191

50 STATES, D.C. & P.R. 446 905 2,433 2,136 20,139

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1112

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

COMPLETE
PRIOR TO

STATE MAX AGE
ALABAMA 0.00
ALASKA 8.11
ARIZONA .

ARKANSAS 26.21
CALIFORNIA 15.88
COLORADO 2.50
CONNECTICUT 14.54
DELAWARE 31.25
DISTRICT OF COLUMBIA 80.00
FLORIDA 28.27
GEORGIA
HAWAII 1.74
IDAHO
ILLINOIS 19.69
INDIANA 13.13
IOWA 6.06
KANSAS 7.42
KENTUCKY 8.53
LOUISIANA 51.52
MAINE 0.50
MARYLAND 19.66
MASSACHUSETTS 6.00
MICHIGAN 9.41
MINNESOTA 14.64
MISSISSIPPI 53.03
MISSOURI 6.67
MONTANA 0.00
NEBRASKA .

NEVADA 11.11
NEW HAMPSHIRE 1.64
NEW JERSEY 21.38
NEW MEXICO 0.00
NEW YORK 8.18
NORTH CAROLINA .

NORTH DAKOTA 0.00
OHIO 8.70
OKLAHOMA 11.81
OREGON 0.00
PENNSYLVANIA 13.46
PUERTO RICO 0.00
RHODE ISLAND 5.63
SOUTH CAROLINA 40.97
SOUTH DAKOTA 0.00
TENNESSEE 26.55
TEXAS 10.26
UTAH .

VERMONT 0.00
VIRGINIA 27.66
WASHINGTON 5.23
WEST VIRGINIA 0.00
WISCONSIN 5.68
WYOMING 0.00
AMERICAN SAMOA 0.00
GUAM 0.00
NORTHERN MARIANAS 0.00
PALAU .

VIRGIN ISLANDS 100.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 18.20

50 STATES, D.C. & P.R. 18.21

BLACK

EXIT TO EXIT ELIGIBILITY
PART B OTHER WITH NO NOT

ELIGIBLE PROGRAMS REFERRALS DETERMINED
48.92 44.27 46.15 0.00
6.21 0.00 0.00 8.51

. . .

34.95 33.33 19.44 47.83
10.11 16.85 0.00 0.00
2.68 3.13 0.00 0.00

15.02 15.17 14.12 18.52
26.06 38.02 26.40 33.33
66.67 100.00 100.00 100.00
28.27 28.25 28.21 0.00

. .

4.33 3.16 2.52 0.61
. . .

17.06 33.33 18.64 46.15
13.60 16.63 10.59 31.82
3.95 0.00 7.14 0.00

10.13 6.22 4.88 4.76
. 8.28

46.88 23.53 0.00 54.29
. . 0.00

25.24 49.12 22.63 0.00
7.88 17.80 12.28 7.31

16.25 16.67 27.93 31.77
6.66 . . 14.29

53.39 52.66 52.87 55.41
17.77 9.76 11.54 22.00
2.06 0.00 0.00 0.00
5.96 . 4.00

18.9? 0.00 8.38 0.00
0.49 0.00 . .

18.84 10.95 10.13 23.36
2.45 7.27 4.55 1.69

15.33 100.00 35.56 31.75
. . . .

2.17 0.00 0.00 66.67
13.80 21.70 14.59 0.00
8.57 7.53 12.99 11.63
0.00 0.00 0.00 0.00

14.31 10.00 13.65 61.37
0.12 0.00 0.00 0.00
7.10 9.90 14.29 .

48.17 37.33 40.48 50.23
1.13 5.26 0.00 0.00

23.93 38.07 27.34 29.19
12.86 18.97 12.13 15.74

. . .

2.64 5.56 0.00 0.00
27.63 27.88 27.75 0.00
7.40 7.14 1.72 8.49
0.00 0.00 0.00 0.00
5.16 . . 5.73
1.09 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

.

64.10 100.00 100.00 0.00

15.51 21.00 19.56 22.78

15.48 21.02 19.62 22.79

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table A1112

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

STATE DECEASED

BLACK

MOVED OUT
OF STATE

WITHDRAWAL
BY PARENT

UNSUCCESSFUL
CONTACT TOTAL

ALABAMA 67.86 26.60 40.59 50.71 48.39
ALASKA 0.00 2.27 7.14 0.00 6.16
ARIZONA . . . . .

ARKANSAS 22.22 16.36 28.98 12.38 29.11
CALIFORNIA 10.28 0.00 0.00 0.00 12.86
COLORADO 4.17 3.93 5.38 7.37 4.06
CONNECTICUT 15.00 14.09 15.73 15.70 15.05
DELAWARE 0.00 22.22 22.22 50.00 29.83
DISTRICT OF COLUMBIA 66.67 42.86 50.00 100.00 77.88
FLORIDA 28.45 0.00 28.28 28.29 28.27
GEORGIA 0.00 0.00 0.00 40.00 20.00.
HAWAII 0.00 6.15 0.65 2.20 2.46
IDAHO . .

.

ILLINOIS 30.43 12.09 13.54 33.44 20.30
INDIANA 12.00 14.90 20.13 22.81 15.12
IOWA 13.33 7.55 0.00 0.00 4.10
KANSAS 22.22 11.56 7.37 15.52 9.74
KENTUCKY 6.00 8.70 8.33 8.21 8.26
LOUISIANA 46.15 30.56 56.25 0.00 46.60
MAINE 0.00 0.56 0.72 . 0.56
MARYLAND 71.43 19.84 45.29 57.14 2S.88
MASSACHUSETTS 5.14 . 9.06 15.53 9.12
MICHIGAN 21.43 13.37 13.22 39.47 24.07
MINNESOTA 5.88 14.29 25.00 8.81
MISSISSIPPI 60.58 55.41 55.90 . 0.20
MISSOURI 26.47 3.28 7.59 42.25 16.12
MONTANA 0.00 0.00 0.00 0.00 0.69
NEBRASKA 0.00 . 12.50 5.65
NEVADA 0.00 12.61 14.61 20.27 11.92
NEW HAMPSHIRE 0.00 0.00 2.94 1.03 0.76
NEW JERSEY 41.30 22.71 27.75 45.25 21.44
NEW MEXICO 0.00 4.48 1.30 0.00 2.71
NEW YORK 20.37 11.45 27.70 40.27 16.37
NORTH CAROLINA . . . .

NORTH DAKOTA 0.00 11.43 0.00 0.00 3.81
OHIO 15.00 22.41 18.56 29.63 16.62
OKLAHOMA 4.76 8.16 10.50 13.73 10.04
OREGON 0.00 0.00 0.00 6.15 2.26
PENNSYLVANIA 26.79 21.43 29.86 67.15 23.41
PUERTO'RICO 0.00 0.00 0.00 0.00 '0.07
RHODE ISLAND 14.29 11.63 12.90 13.33 9.37
SOUTH CAROLINA 57.50 38.46 45.68 60.00 46.20
SOUTH DAKOTA 0.00 0.00 0.00 9.09 1.37
TENNESSEE 25.76 16.06 24.12 32.63 26.18
TEXAS 16.80 10.51 15.11 20.51 14.24
UTAH .

. .

VERMONT 0.00 0.00 0.00 0.00 2.18
VIRGINIA 28.57 27.34 27.32 27.88 27.59
WASHINGTON 20.00 8.33 10.60 6.02 7.47
WEST VIRGINIA 0.00 0.00 0.00 0.00
WISCONSIN 10.00 8.06 11.52 41.23 10.51
WYOMING 0.00 0.00 26.57 28.57 2.87
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU . . . . .

VIRGIN ISLANDS 100.00 64.71 100.00 50.00 71.23
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 24.66 16.63 20.42 26.34 17.34

50 STATES, D.C. d P.R. 24.76 16.52 20.45 28.39 17.34

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH12

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year.

HISPANIC

COMPLETE
PRIOR TO

STATE MAX AGE

EXIT TO
PART B

ELIGIBLE

EXIT ELIGIBILITY
OTHER WITH NO

PROGRAMS REFERRALS
NOT

DETERMINED
ALABAMA 0 8 0 0 0

ALASKA 1 9 0 1 6

ARIZONA . . . . -

ARKANSAS 5 18 5 5 0
CALIFORNIA 1,199 3,279 1,207 0 0

COLORADO 11 103 16 7 7

CONNECTICUT 85 227 55 38 26
DELAWARE 1 13 9 21 4

DISTRICT OF COLUMBIA 3 9 0 0 0

FLORIDA 347 467 305 5 0

GEORGIA .

HAWAII 6 5 6 2 10
IDAHO . .

ILLINOIS 55 29 3 59 3
INDIANA 12 26 12 8 0
IOWA 0 9 1 2 0
KANSAS 33 126 11 8 2

KENTUCKY 2 . 20
LOUISIANA 1 3 1 0 0

MAINE 1 . . . 0
MARYLAND 19 27 2 26 0

MASSACHUSETTS 168 624 120 56 57
MICHIGAN 7 52 0 6 19
MINNESOTA 33 73 . 1

MISSISSIPPI 18 3 2 4 1

MISSOURI 0 4 2 0 0
MONTANA 4 1 2 1 2

NEBRASKA . 58 . 10
NEVADA 9 22 0 62 3

NEW HAMPSHIRE 1 5 0 . .

NEW JERSEY 32 228 20 3 141
NEW MEXICO 9 97 17 8 73
NEW YORK 61 418 0 22 79
NORTH CAROLINA . . . . .

NORTH DAKOTA 0 3 0 0 0

OHIO 4 6 5 7 0

OKLAHOMA 8 12 2 1 6

OREGON 4 0 0 0 0
PENNSYLVANIA 64 173 0 21 112
PUERTO RICO 189 828 46 6 45
RHODE ISLAND 5 53 18 2 .

SOUTH CAROLINA 5 5 0 0 4

SOUTH DAKOTA 0 1 0 0 0

TENNESSEE 7 36 5 1 8

TEXAS 579 1,703 244 77 798
UTAH . . . .

VERMONT 0 1 0 0 0
VIRGINIA 14 53 12 12 0
WASHINGTON 26 137 18 14 25
WEST VIRGINIA 0 0 0 0 0
WISCONSIN 6 9 6
WYOMING 5 16 1 0
AMERICAN SAMOA 0 0 0 0 0
GUAM 0 0 0 0 0
NORTHERN MARIANAS 0 0 0 0 0
PALAU
VIRGIN ISLANDS 0 13 0 0
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 3,039 8,992 2,147 505 1,468

50 STATES, D.C. & P.R. 3,039 8,979 2,147 505 1,468

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AI112

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

STATE DECEASED

HISPANIC

MOVED OUT
OF STATE

WITHDRAWAL
BY PARENT

UNSUCCESSFUL
CONTACT TOTAL

ALABAMA 0 5 4 0 18
ALASKA 0 4 0 0 21
ARIZONA . . . .

ARKANSAS 2 4 7 11 57
CALIFORNIA 156 0 0 0 5,841
COLORADO 4 56 59 87 350
CONNECTICUT 2 27 43 22 525
DELAWARE 0 3 0 0 51
DISTRICT OF COLUMBIA 0 2 3 0 17
FLORIDA 15 0 170 172 1,481
GEORGIA 0 1 1 1 3
HAWAII 0 5 4 1 39
IDAHO . . . . .

ILLINOIS 0 20 26 33 228
INDIANA 0 14 12 5 89
IOWA 2 5 3 2 24
KANSAS 4 27 19 14 244
KENTUCKY 0 1 4 2 30
LOUISIANA 0 0 0 0 5
MAINE 0 1 1 . 3
MARYLAND 0 6 10 11 101
MASSACHUSETTS 33 . 84 130 1,272
MICHIGAN 1 6 4 43 136
MINNESOTA 0 6 0 113
MISSISSIPPI 2 4 3 . 251
MISSOURI 1 0 1 3 11
MONTANA 1 2 3 2 18
NEBRASKA 1 0 69
NEVADA 6 17 15 23 177
NEW HAMPSHIRE 0 0 0 1 7
NEW JERSEY 9 37 29 45 544
NEW MEXICO 4 30 35 9 282
NEW YORK 3 36 41 40 700
NORTH CAROLINA . . . .

NORTH DAKOTA 0 3 0 0 6
OHIO 0 7 2 1 32
OKLAHOMA 0 10 11 6 56
OREGON 1 1 1 8 15
PENNSYLVANIA 7 26 71 21 497
PUERTO RICO 31 75 53 112 1,385
RHODE ISLAND 0 6 31 16 133
SOUTH CAROLINA 2 3 3 2 24
SOUTH DAKOTA 0 0 0 0 1

TENNESSEE 0 9 14 20 100
TEXAS 49 207 1,188 633 5,478
UTAH .

VERMONT 0 0 0 0 1

VIRGINIA 2 10 9 8 122
WASHINGTON 4 13 18 21 276
WEST VIRGINIA 0 0 0 0. .

WISCONSIN 1 16 7 7 52
WYOMING 1 2 1 0 26
AMERICAN SAMOA 0 0 0 0 0
GUAM 0 0 0 0 0
NORTHERN MARIANAS 0 0 0 0 0
PALAU
VIRGIN ISLANDS 0 1 0 1 15
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 344 713 1,990 1,513 20,928

50 STATES, D.C. 6 P.R. .344 712 1,990 1,512 20,913

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AII12

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race /Ethnicity, During the 1998-99 School Year

HISPANIC

COMPLETE
PRIOR TO

EXIT TO
PART B

EXIT
OTHER

ELIGIBILITY
WITH NO NOT

STATE MAX AGE ELIGIBLE PROGRAMS REFERRALS DETERMINED
ALABAMA 0.00 0.96 0.00 0.00 0.00
ALASKA 2.70 5.59 0.00 9.09 12.77
ARIZONA . . . .

ARKANSAS 4.85 3.23 7.94 13.89 0.00
CALIFORNIA 41.13 44.69 40.03 0.00 0.00
COLORADO 27.50 22.99 50.00 41.16 38.89
CONNECTICUT 16.70 16.97 17.03 14.90 24.07
DELAWARE 6.25 6.91 7.44 8.64 8.33
DISTRICT OF COLUMBIA 15.00 27.27 0.00 0.00 0.00
FLORIDA 13.35 13.36 13.34 12.82 0.00
GEORGIA . . . . .

HAWAII 2.61 1.97 1.90 1.66 4.03
IDAHO . . . .

ILLINOIS 12.04 9.90 11.11 6.94 23.08
INDIANA 1.62 2.49 1.29 2.07 0.00
IOWA 0.00 2.54 1.18 4.76 0.00
KANSAS 11.66 13.29 15.07 19.51 9.52
KENTUCKY 1.55 . 1.52
LOUISIANA 3.03 1.04 5.81 0.00 0.00
MAINE 0.50 . 0.00
MARYLAND 4.06 2.60 1.75 5.25 0.00
MASSACHUSETTS 16.58 19.07 31.41 16.37 18.94
MICHIGAN 4.12 2.72 0.00 2.70 2.97
MINNESOTA 4.90 3.19 . . 4.76
MISSISSIPPI 1.56 0.81 0.63 0.96 0.45
MISSOURI 0.00 0.91 0.61 0.00 0.00
MONTANA 7.14 0.69 5.88 3.03 11.76
NEBRASKA . 6.23 . . 6.67
NEVADA 16.67 18.97 0.00 21.47 25.00
NEW HAMPSHIRE 1.64 1.22 0.00 . .

NEW JERSEY 7.86 13.47 7.07 3.80 17.80
NEW MEXICO 33.33 59.51 30.91 36.36 61.96
NEW YORK 4.62 8.74 0.00 46.89 13.41
NORTH CAROLINA . . . .

NORTH DAKOTA 0.00 2.17 0.00 0.00 0.00
OHIO 3.46 1.84 4.72 3.78 0.00
OKLAHOMA 5.56 3.81 2.15 1.30 4.65
OREGON 12.50 0.00 0.00 0.00 0.00
PENNSYLVANIA 7.83 5.40 0.00 6.67 14.72
PUERTO RICO 100.00 99.88 100.00 100.00 100.00
RHODE ISLAND 7.04 15.68 17.82 5.71 .

SOUTH CAROLINA 1.43 0.70 0.00 0.00 1.83
SOUTH DAKOTA 0.00 0.56 0.00 0.00 0.00
TENNESSEE 1.55 2.49 2.84 0.72 4.97
TEXAS 35.35 38.49 44.94 28.31 45.50
UTAH . . . .

VERMONT 0.00 0.44 0.00 0.00 0.00
VIRGINIA 4.96 5.16 5.31 5.29 0.00
WASHINGTON 16.99 13.52 18.37 24.14 23.56
WEST VIRGINIA 0.00 0.00 0.00 0.00 0.00
WISCONSIN 2.62 4.23 . . 3.13
WYOMING 26.32 8.74 7.14 0.00 .

AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU . . . . .

VIRGIN ISLANDS 0.00 33.33 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 16.50 18.15 20.29 9.31 17.84

50 STATES, D.C. 6 P.R. 16.52 16.15 20.32 9.40 17.84

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH12

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

STATE DECEASED

HISPANIC

MOVED OUT
OF STATE

WITHDRAWAL
BY PARENT

UNSUCCESSFUL
CONTACT TOTAL

ALABAMA 0.00 6.36 3.96 0.00 1.29
ALASKA 0.00 9.09 0.00 0.00 5.86
ARIZONA . . . .

ARKANSAS 11.11 3.64 3.98 10.4S 4.78
CALIFORNIA 55.32 0.00 0.00 0.00 43.11
COLORADO 16.67 31.46 31.72 45.79 30.S9
CONNECTICUT 10.00 18.12 15.03 16.18 16.89
DELAWARE 0.00 33.33 0.00 0.00 8.01
DISTRICT OF COLUMBIA 0.00 26.57 50.00 0.00 16.35
FLORIDA 12.93 0.00 13.35 13.33 13.34
GEORGIA 0.00 50.00 33.33 20.00 30.00
HAWAII 0.00 3.85 1.29 1.10 2.28
IDAHO . . . . .

ILLINOIS 0.00 21.98 9.03 10.61 10.54
INDIANA 0.00 5.49 2.52 4.39 2.21
IOWA 13.33 9.43 9.38 22.22 3.65
KANSAS 22.22 13.57 20.00 24.14 14.06
KENTUCKY 0.00 1.09 1.45 1.49 1.52
LOUISIANA 0.00 0.00 0.00 0.00 1.06
MAINE 0.00 0.56 0.36 0.43
MARYLAND 0.00 4.76 2.62 9.82 3.67
MASSACHUSETTS 16.86 . 25.38 40.37 20.72
MICHIGAN 2.38 3.21 3.31 4.25 3.16
MINNESOTA 0.00 12.24 0.00 3.70
MISSISSIPPI 0.73 0.88 0.84 . 25.13
MISSOURI 2.94 0.00 0.69 2.11 0.84
MONTANA 11.11 3.08 5.36 11.11 4.17
NEBRASKA 25.00 . 0.00. . 7.96
NEVADA 42.86 15.32 16.85 31.08 20.66
NEW HAMPSHIRE 0.00 0.00 0.00 1.03 1.07
NEW JERSEY 19.57 17.87 13.88 25.14 13.97
NEW MEXICO 57.14 44.78 45.45 52.94 50.99
NEW YORK 5.56 13.74 14.75 26.85 9.35
NORTH CAROLINA . . .

NORTH DAKOTA 0.00 8.57 0.00 0.00 2.54
OHIO 0.00 6.03 1.20 1.85 2.94
OKLAHOMA 0.00 5.10 4.62 5.88 4.26
OREGON 16.67 3.03 2.63 12.31 8.47
PENNSYLVANIA 12.50 14.29 7.88 15.33 7.77
PUERTO RICO 100.00 98.68 100.00 100.00 99.66
RHODE ISLAND 0.00 18.60 25.00 26.67 17.07
SOUTH CAROLINA 5.00 2.88 1.23 2.35 1.26
SOUTH DAKOTA 0.00 0.00 0.00 0.00 0.34
TENNESSEE 0.00 4.66 2.15 3.53 2.60
TEXAS 39.20 35.08 40.88 53.42 40.77
UTAH . . . . .

VERMONT 0.00 0.00 0.00 0.00 0.31
VIRGINIA 9.52 3.91 4.92 4.85 5.12
WASHINGTON 20.00 15.48 11.92 25.30 15.63
WEST VIRGINIA 0.00 0.00 0.00 0.00 .

WISCONSIN 3.33 7.58 3.66 6.14 4.41
WYOMING 33.33 5.88 7.14 0.00 9.32
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU . . . .

VIRGIN ISLANDS 0.00 5.88 0.00 50.00 20.55
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING-AREAS 18.97 12.94 16.69 20.07 17.97,

50 STATES, D.C. 6 P.R. 19.10 13.00 16.73 20.09 18.00

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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STATE

Table AII12

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

WHITE

COMPLETE EXIT TO EXIT ELIGIBILITY
PRIOR TO PART B OTHER WITH NO NOT
MAX AGE ELIGIBLE PROGRAMS REFERRALS DETERMINED

ALABAMA 0 410 73 7 0

ALASKA 25 88 0 6 18
ARIZONA . . . . .

ARKANSAS 71 339 37 24 12
CALIFORNIA 1,113 2,752 1,120 0 0

COLORADO 28 326 15 10 11
CONNECTICUT 319 889 208 176 60
DELAWARE 10 124 66 151 28
DISTRICT OF COLUMBIA 1 2 0 0 0
FLORIDA 1,498 2,013 1,313 23 0

GEORGIA .

HAWAII 42 46 44 19 30
IDAHO . . . . .

ILLINOIS 303 211 14 471 4

INDIANA 622 869 754 334 15
IOWA 56 325 83 37 2

KANSAS 220 693 54 31 17
KENTUCKY 115 . 1,176
LOUISIANA 15 148 11 0 15
MAINE 195 . . . 33
MARYLAND 345 729 55 342 0

MASSACHUSETTS 723 2,308 166 236 211
MICHIGAN 141 1,503 50 153 401
MINNESOTA 504 1,956 . . 17
MISSISSIPPI 511 167 149 190 98
MISSOURI 82 353 294 23 39
MONTANA 44 127 26 28 10
NEBRASKA . 586 . . 126
NEVADA 35 64 4 241 8

NEW HAMPSHIRE 58. 393 1 . .

NEW JERSEY 275 1,092 221 67 440
NEW MEXICO 12 43 27 13 30
NEW YORK 1,119 3,562 0 4 288
NORTH CAROLINA . . . . .

NORTH DAKOTA 15 111 10 7 1

OHIO 98 272 78 149 0
OKLAHOMA 109 239 77 59 92
OREGON 27 0 0 3 0
PENNSYLVANIA 631 2,516 9 245 148
PUERTO RICO 0 0 0 0 0
RHODE ISLAND 61 256 70 26 .

SOUTH CAROLINA 199 357 47 49 104
SOUTH DAKOTA 6 137 10 15 6

TENNESSEE 321 1,044 99 97 106
TEXAS 844 2,055 186 154 637
UTAH . . . . .

VERMONT 10 217 16 8 2
VIRGINIA 183 668 147 147 0
WASHINGTON .103 721 60 41 60
WEST VIRGINIA 0 0 0 0 0
WISCONSIN 201 180 . 170
WYOMING 13 159 13 5

AMERICAN SAMOA 0 0 0 0 0
GUAM 0 0 4 0 0
NORTHERN MARIANAS 0 0 0 0 0
PALAU
VIRGIN ISLANDS 0 1 0 0 0
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 11,303 31,051 5,618 3,591 4,415

50 STATES, D.C. 6 P.R. 11,303 31,050 5,614 3,591 4,415

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AII12

Number of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

WHITE

STATE DECEASED
MOVED OUT
OF STATE

WITHDRAWAL
BY PARENT

UNSUCCESSFUL
CONTACT TOTAL

ALABAMA 9 62 56 73 690
ALASKA 0 32 21 0 190
ARIZONA . . . .

ARKANSAS 12 86 118 81 782
CALIFORNIA 77 0 0 0 5,062
COLORADO 19 110 110 85 714
CONNECTICUT 15 98 191 78 2,034
DELAWARE 1 4 7 1 392
DISTRICT OF COLUMBIA 0 2 0 0 5
FLORIDA 67 0 .734 743 6,396
GEORGIA 0 1 2 2 5
HAWAII 1 39 33 5 259
IDAHO . .

ILLINOIS 16 55 221 171 1,466
INDIANA 43 198 366 81 3,282
IOWA 10 43 29 7 592
KANSAS 10 141 69 35 1,270
KENTUCKY 23 82 246 120 1,762
LOUISIANA 6 23 18 0 236
MAINE 4 172 269 . 673
MARYLAND 3 87 188 37 1,786
MASSACHUSETTS 132 . 202 133 4,117
MICHIGAN 31 153 96 523 3,051
MINNESOTA 13 34 3 2,527
MISSISSIPPI 104 195 153 . 6
MISSOURI 24 56 133 77 1,061
MONTANA 4 51 45 10 345
NEBRASKA 3 . 7 . 722
NEVADA 7 74 58 32 523
NEW HAMPSHIRE 2 52 32 93 631
NEW JERSEY 16 109 115 47 2,382
NEW MEXICO 3 26 28 4 186
NEW YORK 39 187 159 47 5,405
NORTH CAROLINA . . . . .

NORTH DAKOTA 3 25 15 2 189
OHIO 17 83 133 37 867
OKLAHOMA 17 147 175 .69 984
OREGON 4 32 37 52 155
PENNSYLVANIA 34 115 542 22 4,262
PUERTO RICO 0 1 0 0 1

RHODE ISLAND 4 29 70 36 552
SOUTH CAROLINA 15 59 127 32 989
SOUTH DAKOTA 2 8 14 3 201
TENNESSEE 48 148 463 359 2,685
TEXAS 52 303 1,217 301 5,749
UTAH . . . . .

VERMONT 4 25 8 19 309
VIRGINIA 13 169 120 107 1,550
WASHINGTON 11 61 106 53 1,216
WEST VIRGINIA 0 0 0 0 .

WISCONSIN 22 170 156 51 950
WYOMING 2 31 8 3 234
AMERICAN SAMOA 0 0 0 0 0
GUAM 0 0 0 0 10
NORTHERN MARIANAS 0 0 0 0 0
PALAU
VIRGIN ISLANDS 0 4 0 0 5
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 942 3,584 6,900 3,635 69,480

50 STATES, D.C. & P.R. 942 3,580 6,900 3,635 69,465

Please see data notes for an explanation of individual State differences.

Data based on the December 1, 1998 count, updated as of September 26, 2000.

U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Table AH12

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998-99 School Year

WHITE

STATE

COMPLETE
PRIOR TO
MAX AGE

EXIT TO
PART B

ELIGIBLE

EXIT
OTHER

PROGRAMS

ELIGIBILITY
WITH NO

REFERRALS
NOT

DETERMINED
ALABAMA 0.00 49.16 55.73 53.85 0.00
ALASKA 67.57 54.66 0.00 54.55 36.30
ARIZONA . .

ARKANSAS 68.93 60.75 58.73 66.67 52.17
CALIFORNIA 38.18 37.50 37.15 0.00 0.00
COLORADO 70.00 72.77 46.88 58.82 61.11
CONNECTICUT 62.67 66.44 64.40 69.02 55.56
DELAWARE 62.50 65.96 54.55 62.14 56.33
DISTRICT OF COLUMBIA 5.00 6.06 0.00 0.00 0.00
FLORIDA 57.62 57.60 57.63 58.97 0.00
GEORGIA . . . . .

HAWAII 18.26 18.11 13.92 15.97 12.10
IDAHO . . . . .

ILLINOIS 66.30 72.01 51.85 71.36 30.77
INDIANA 84.17 83.24 80.90 86.30 68.18
IOWA 84.65 91.81 97.65 88.10 100.00
KANSAS 77.74 73.10 73.97 75.61 80.95
KENTUCKY 89.15 . . . 89.29
LOUISIANA 45.45 51.39 64.71 0.00 42.86
MAINE 97.50 . . . 100.00
MARYLAND 73.72 70.23 48.25 69.09 0.00
MASSACHUSETTS 71.37 70.52 43.98 69.01 70.10
MICHIGAN 82.94 78.53 63.33 68.92 62.75
MINNESOTA 74.78 85.49 . . 80.95
MISSISSIPPI 44.20 45.26 46.71 45.45 44.14
MISSOURI 91.11 80.41 69.63 88.46 78.00
MONTANA 7S.57 88.19 76.47 84.85 58.82
NEBRASKA . 83.12

. 84.00
NEVADA 64.81 55.17 100.00 63.09 66.67
NEW HAMPSHIRE 95.08 96.09 100.00 . .

NEW JERSEY 67.57 64.50 78.09 84.81 55.56
NEW MEXICO 44.44 26.38 49.09 59.09 25.42
NEW YORK 84.71 74.47 0.00 6.89 48.90
NORTH CAROLINA . . . . .

NORTH DAKOTA 93.75 80.43 83.33 87.50 33.33
OHIO 85.22 83.44 73.58 80.54 0.00
OKLAHOMA 75.69 75.87 82.80 76.62 71.32
OREGON 84.38 0.00 0.00 100.00 0.00
PENNSYLVANIA 77.23 78.60 90.00 77.78 19.45
PUERTO RICO 0.00 0.00 0.00 0.00 0.00
RHODE ISLAND 65.92 75.74 69.31 74.29 .

SOUTH CAROLINA 57.02 50.28 62.67 58.33 47.49
SOUTH DAKOTA 75.00 77.40 52.63 75.00 60.00
TENNESSEE 71.02 72.20 56.25 69.78 65.84
TEXAS 51.53 46.45 34.25 56.62 36.32
UTAH . .

VERMONT 100.00 95.59 88.89 100.00 100.00
VIRGINIA 64.89 64.98 65.04 64.76 0.00
WASHINGTON 67.32 71.17 61.22 70.69 56.60
WEST VIRGINIA 0.00 0.00 0.00 0.00 0.00
WISCONSIN 87.77 84.51 . . 88.54
WYOMING 68.42 86.89 92.86 100.00 .

AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 100.00 0.00 0.00
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU . . . . .

VIRGIN ISLANDS 0.00 2.56 0.00 0.00 0.00
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 61.37 62.67 53.09 66.19 53.64

50 STATES, D.C. 6 P.R. 61.44 62.76 53.13 66.86 53.65

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1996 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).

A-447

2 8 99 BEST COPY AVAILABLE



Table AH12

Percentage of Infants and Toddlers Ages Birth Through 2 Exiting Part C
Programs, by Race/Ethnicity, During the 1998 -99 School Year

WHITE

MOVED OUT WITHDRAWAL UNSUCCESSFUL
STATE DECEASED OF STATE BY PARENT CONTACT TOTAL
ALABAMA 32.14 65.96 55.45 37.24 49.39
ALASKA 0.00 72.73 37.50 0.00 53.22
ARIZONA .

. .

ARKANSAS 66.67 80.00 67.05 77.14 65.60
CALIFORNIA 27.30 0.00 0.00 0.00 37.36
COLORADO 79.17 61.80 59.14 44.74 63.02
CONNECTICUT 75.00 65.77 66.78 64.46 65.42
DELAWARE 100.00 44.44 77.78 50.00 61.54
DISTRICT OF COLUMBIA 0.00 28.57 0.00 0.00 4.81
FLORIDA 57.76 0.00 57.66 57.60 57.62
GEORGIA 0.00 50.00 66.67 40.00 50.00
HAWAII 8.33 30.00 10.65 5.49 15.15
IDAHO . . . . .

ILLINOIS 69.57 60.44 76.74 54.98 67.76
INDIANA 86.00 77.65 76.73 71.05 81.64
IOWA 66.67 81.13 90.63 77.78 69.97
KANSAS 55.56 70.85 72.63 60.34 73.16
KENTUCKY 92.00 89.13 89.13 89.55 89.31
LOUISIANA 46.15 63.89 37.50 0.00 50.21
MAINE 100.00 97.18 97.46 97.54
MARYLAND 21.43 69.05 49.21 33.04 64.97
MASSACHUSETTS 75.43 61.03 42.55 67.06
MICHIGAN 73.81 81.82 79.34 51.73 69.88
MINNESOTA 76.47 69.39 75.00 82.77
MISSISSIPPI 37.96 43.05 42.98 . 0.60
MISSOURI 70.59 91.80 91.72 54.23 82.21
MONTANA 44.44 78.46 80.36 55.56 79.86
NEBRASKA 75.00 . 87.50 _ 83.26
NEVADA 50.00 66.67 65.17 43.24 61.10
NEW HAMPSHIRE 100.00 96.11 94.12 95.88 96.04
NEW JERSEY 34.7? 52.66 55.02 26.26 61.16
NEW MEXICO 42.86 36.81 36.36 23.53 33.63
NEW YORK 72.22 71.37 57.19 31.54 72.22
NORTH CAROLINA

.

NORTH DAKOTA 100.00 71.43 93.75 40.00 80.08
OHIO 85.00 71.55 79.64 68.52 79.61
OKLAHOMA 80.95 75.00 73.53 67.65 74.83
OREGON 66.67 96.97 97.37 80.00 87.57
PENNSYLVANIA 60.71 58.67 60.16 16.06 66.66
PUERTO RICO 0.00 1.32 0.00 0.00 0.07
RHODE ISLAND 57.14 67.44 56.45 60.00 70.86
SOUTH CAROLINA 37.50 56.73 52.26 37.65 51.81
SOUTH DAKOTA 66.67 42.11 56.00 27.27 68.84
TENNESSEE 72.73 76.68 71.12. 63.32 69.72
TEXAS 41.60 51.36 41.88 25.40 42.78
UTAH

. . . .

VERMONT 100.00 100.00 100.00 100.00 96.26
VIRGINIA 61.90 66.02 65.57 64.85 64.99
WASHINGTON 55.00 72.62 70.20 63.86 68.86
WEST VIRGINIA 0.00 0.00 0.00 0.00 .

WISCONSIN 73.33 80.57 81.68 44.74 80.51
WYOMING 66.67 91.18 57.14 42.86 83.87
AMERICAN SAMOA 0.00 0.00 0.00 0.00 0.00
GUAM 0.00 0.00 0.00 0.00 8.33
NORTHERN MARIANAS 0.00 0.00 0.00 0.00 0.00
PALAU . . . . .

VIRGIN ISLANDS 0.00 23.53 0.00 0.00 6.85
BUR. OF INDIAN AFFAIRS

U.S. AND OUTLYING AREAS 51.96 65.06 57.86 48.21 59.68

50 STATES, D.C. d P.R. 52.30 65.35 58.00 48.31 59.80

Please see data notes for an explanation of individual State differences.
Percentages are based on the counts of infants and toddlers with disabilities for whom race/ethnicity
were provided.
Data based on the December 1, 1998 count, updated as of September 26, 2000.
U.S. Department of Education, Office of Special Education Programs, Data Analysis System (DANS).
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Data Notes for IDEA, Part C

Counts of Infants and Toddlers Served

IllinoisThe State reported increases in child count from 1998 to 1999, due to a
massive Child Find required by the State courts. Also, eligibility requirements
changed from 40-50 percent to 30 percent delay requirements. Therefore, more
children were eligible for the program.

IndianaThe total increase of 30.5 percent from 1998 to 1999 is accurate and
reflects successful Child Find activities. Indiana also adopted a number of biological
risk factors as a basis for eligibility and has reassessed its estimate of the target
population. Currently, based on the incidence of low birth weight babies, the State
anticipates continued growth toward an annual enrollment of about 18,000 children.

OhioThe State attributed the increase in the number of infants and toddlers
served from 1998 to 1999 to a newly implemented statewide data collection system
(Early Track) in all counties.

West Virginia-=The State attributed the 51.5 percent decrease in the child count
from 1998 to 1999 to difficulties encountered in implementing a new data
application. The new application will allow data to be collected and entered at the
local level with regular submissions to the State office. The State has not successfully
completed the conversion process from the previous database and paper transfer
process to the new data application. Once the conversion is completed, the State
believes that its 1999 reported child count will be more in line with previous years.

Early Intervention Program Settings

DelawareThe State indicated increases in other settings has resulted from increases
in services provided which are supported in a range of environments, reported
largely in the other category. The State further commented that this approach has
been developed to support children in natural environments.

HawaiiThe State attributes the increase in programs for typically developing
children from 1997-98 to 1998-99 to efforts to provide more services in natural
settings to be consistent with the IDEA Amendments of 1997. The decrease in other
settings was attributed to staff identifying specific settings rather than using the
generic "other." The State also credits the increase to better record keeping and
collecting more detailed data.
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IllinoisThe State reported significant decreases in home settings and classroom
settings from 1997-98 to 1998-99 because the State focused on producing an
unduplicated count.

IndianaThe 52.87 percent increase in children served in the home setting is a
direct result of a policy emphasizing delivery of services in natural environments and
the more frequent interpretation of natural environment as being in the home. It also
reflects the increase in the number of children enrolled in the program.

MichiganThe State attributes the decrease in other settings to improved use of the
service provider location category. The OSEP-revised category label has improved
understanding of what should be included in that setting.

New JerseyThe increase in home environments and programs for typically
developing children is due to a move to provide services in natural environments.

OhioThe increase in programs for developmental delay is due to more accurate
reporting in the State's Early Track data collection system.

OklahomaThe State reported that the decrease in other settings is due to the
renewed emphasis on natural environment settings and decreased reliance on
contract providers providing services in non-natural environment settings.

Early Intervention Program Exiting

AlaskaThe data from this table came from an older database for which the
definitions of the exit categories were not entirely consistent with the Part C
requirements. The State of Alaska is implementing a new database with exit
categories and definitions that are consistent with Part C definitions; therefore, the
exit data for the December 1999-00 submission will be more accurate.

Alaska has a high number of children in the moved out of State category because
families move to the State for jobs and often stay for short periods of time due to its
remote arctic environment. Also, Alaska has a large military population, and these
families often are transferred out of State after 2 years or less due to military
assignments.

DelawareThe State reports that large numbers of children reported in two
categoriesnot eligible for Part B exit to other programs and not eligible for Part
Bare a function of the broad Part C eligibility definition; therefore, more of the
children exiting Part C may not require further services.

IndianaThe high number of children recorded as exiting by completion of
individual family service plan (IFSP) reflects the rate of success of the First Steps
program.
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KansasKansas reported a large number of children in the moved out of State
category. The State reported that families living on the border of Kansas and
Missouri frequently move between States. Kansas also reported that a large number
of military bases are in the State, and these families are reassigned to other
States/countries. Also, Southwest Kansas and Sedgewick County in South Central
Kansas have high populations of migrant workers.

Kansas reported the large number of infants and toddlers identified as Part B eligible
was a function of the similarity in eligibility requirements between Parts B and C.

MontanaMontana reported a large number of children exiting because they moved
out of state. The reason cited was that Montana is a very economically depressed
area, which results in rapid turnover in population as parents search for viable
employment. Additionally, Montana is home to Malmstrom Airforce Base; a large
number of military families and their children receive services but move often.

New JerseyThe State reported high exiting rates because the majority of children
served in Part C are ages 2-3, who consequently reach maximum age. New Jersey
reported that followup was inadequate to determine appropriate exit categories, but
also reported that the monthly reporting process has now been changed to obtain
more accurate information.

Rhode IslandIn response to reporting large numbers of children exiting, the State
reported that it exits a number of children to other programs who enter early
intervention, especially those with multiple risk conditions who are often more
appropriately served by programs other than their "disability-oriented" program.

VermontThe State, in response to questions about the large number of children
exiting, reported that most of the Part C children served are referred between the
ages of 2-3, and, therefore, most of them would be exiting

Early Intervention Services

DelawareThe State reported that the significant increase in other early intervention
services from 1997-98 to 1998-99 were attributable to staff underreporting assistive
technology services in previous years. Part C staff have been providing technical
assistance to early intervention programs on the definitions of early intervention
services. As a result, programs have been reporting more accurately assistive
technology services on IFSP and to Delaware's data tracking system.

HawaiiThe State attributed the increase from 1997-98 to 1998-99 in nursing
services and respite care to better record keeping and collecting more detailed data.
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IdahoUpon investigation of the decrease in other early intervention services
category from 1997-98 to 1998-99, the State discovered that this discrepancy was due
principally to the past inclusion of "service coordination" services in that category.
The State corrected this error, which accounts for the decline.

IndianaThe State reported that increases from 1997 to 1998 in assistive technology
services reflect several factors: (1) increased accuracy of the integrated central
demographic and financial database; (2) major increases in the number of children
enrolled; and (3) greater sophistication in targeting the needs of the children served.

MichiganThe State commented that decreases in social work services were caused
by a change in how the State defined the social work services category. Previously,
the State included service coordination with the code for social work services.
Beginning in 1998-99, Michigan no longer included service coordination in this
category.

NevadaThe State reported that in previous years, programs were underreporting
assistive technology services. Technical assistance has been provided to early
intervention programs on definitions of early intervention services. Programs have
thus begun reporting more accurately the assistive technology services on IFSPs and
to Nevada's data tracking system.

OhioThe increase in services reported is due to full implementation of the State's
Early Track data collection system. The decrease in family training services is related
to the increase in other early intervention services. The State suspects that the family
training, counseling, home visits, and other support service categories were over-
utilized in the past.

Early Intervention Personnel

ConnecticutThe State attributed the staff increase to a large growth in the number
of children served.

IllinoisThe State commented that the increase in personnel numbers is the result
of a court decision that required the State to conduct a massive personnel
recruitment to meet the needs of the increased number of children in the program.
The State suspects that the count of orientation and mobility specialists was
excessively high because developmental therapists were reported in that category. In
the next data collection period, the State will include developmental therapists under
special instruction and report this category under other professional staff. Illinois has
had changes in Part C data management staff and is working to improve the quality
of the personnel data reported. The State further noted it currently has no process to
collect counts of paraprofessionals because they do not bill the State directly.
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IndianaThe State reported that professional staff decreases from 1997 to 1998 of
physical therapists, other staff, and total staff are a reflection of increasingly accurate
data collection from an integrated central demographic and financial database.

LouisianaThe decrease in the ITE of paraprofessionals employed and contracted
to provide early intervention services is indicative of the State's efforts to meet the
intent of Federal regulations regarding personnel standards. In Louisiana,
paraprofessionals are not considered "qualified providers" of early intervention
services under Part C. They work as support staff in the local education agency
(LEA) and early intervention programs. The State expects to see a continued
decrease in the number of paraprofessionals reported. The State provided two
reasons for the decrease in the total number of staff employed. First, early
intervention services are provided by LEAs and public and private providers, and
not all providers are submitting data. Second, the State has experienced a decline in
the number of qualified providers due to a reduction in the already low Medicaid
reimbursement.

MichiganOne of the larger districts in the State reported an increase of 35
individuals with an FIE increase of 22.35 in the social worker category.

OhioThe increase in personnel from 1997 to 1998 is because Early Track was fully
implemented in all 88 counties. The decrease in other professional staff is related to
the more accurate reporting in the other personnel areas, such as nurses,
occupational therapists, physical therapists, etc.
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